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The drug para-amino benzene sulfonamide, or sulf- 
anilamide, and its related compounds is in wide use at 
the present time in the treatment of certain infections. 
Its usage rests largely on an empiric basis, and much 
remains to be learned about the bacteriologic and 
pharmacologic aspects of the drug. The present study 
is concerned with factors governing the excretion of 
sulfanilamide when administered in treatment. 

In a group of patients without cardiovascular, hepatic 
or renal disability, and without infection, a measured 
amount of sulfanilamide was given daily at six hour 
intervals for from three to six days. With each dose 
of sulfanilamide three fourths as much sodium bicar- 
bonate was given. Complete collections of urine were 
made in each case and an aliquot sample of the daily 
total was used for determinations. The intake of fluid 
was carefully measured, and the patients drank as 
_ desired. The regular hospital house diet was taken dur- 
ing the study. Venous blood was drawn under oil 
without stasis at the beginning and at appropriate 
intervals during the course of the study, analyses being 
made for nonprotein nitrogen, serum bicarbonate, 
serum chloride, oxygen capacity and sulfanilamide 
content of whole blood. At the end of from three 
to six days the administration of sulfanilamide was 
stopped, the last dose being given at 3 a. m. Six 
hours later the study of urinary excretion in two 
periods under fasting conditions was begun. During 
the first period of two to three hours no fluid was 
taken. During the second period of similar duration 
the patient drank all the water he could take without 
discomfort, the amount being in the different cases from 
500 to 1,100 cc. Thus the urinary excretion of sulf- 
anilamide in two periods was determined, in the second 
period there being a larger urine volume in consequence 
of water drinking. Blood analyses were made before 
the first period. It was found that the sulfanilamide 
level in the blood did not vary significantly if deter- 
mined again at the end of the first period; hence this 
determination was usually not repeated. Daily col- 
lection of urine was continued until only traces of 
sulfanilamide were recoverable in the samples. The 
fall in blood concentration also was studied. 


The cases were carefully studied for complications, 
but this phase of the subject will not be discussed here. 
It should be said however that, although all the patients 
became mildly cyanotic, none showed any serious 
complication or distressing symptoms. 

Standard analytic procedures were used. Sulfanil- 
amide in both its free form and its acetylated or conju- 
gated form was determined in blood and-urine by the 
technic developed by Marshall.' 


PRESENTATION OF DATA 


In table 1 are shown data on the total recovery of 
sulfanilamide in the urine during the study, the average 
being 93.2 per cent. In case 6 loss probably occurred 
through a freely draining cholecystostomy wound. In 
case 7 a rather copious diarrhea did not result in loss of 
sulfanilamide. Since the urine still contained small 
amounts of sulfanilamide in these cases at the end of the 
study, it is possible that an even more complete recovery 
of the administered drug could have been made. 

In the chart are shown graphically data obtained in 
a typical case (case 5). The total recovery of sulfanil- 
amide in the urine was 97 per cent. The duration of 
the study was eight days, the sulfanilamide being taken 
for the first five days. In three days equilibrium had 
been established between intake and output of the drug, 
and the blood concentration stabilized. The rapidity 
with which sulfanilamide is eliminated from the body 
through the urine is well shown. 

In table 2 are shown data demonstrating the effect 
of water diuresis on urinary excretion of sulfanilamide. 
Clearances in cubic centimeters of blood per minute are 
computed for free and conjugated sulfanilamide for 
first the period of water abstinence and then of water 
drinking. The percentile change in rate of excretion of 
urine and of sulfanilamide is expressed for each case, 
and the averages for all cases are also given. 

Table 3 contains data on concentrations of conju- 
gated, free and total sulfanilamide in blood and urine 
during the period of moderate reduction in rate of 
formation of urine resulting from abstinence from 
water. 

COMMENT 

The high recovery of sulfanilamide in the urine 
shown in table 1 demonstrates the accuracy of the 
analytic technic in convincing fashion. The great 
importance of the kidney in dealing with the drug is 
apparent. It is possible to infer what clinical experi- 
ence has already taught: sulfanilamide must be used 
cautiously and in smaller doses in the presence of renal 
disability. The completeness of absorption of sulfanil- 
amide from the gastrointestinal tract and negligible 
excretion in the fece$, even with diarrhea, is apparent. 


the Surgical Laboratories of the Harvard Medical School at the 
General Hospital. 


1. Marshall, E. K., Jr.: Determination of Sulfanilamide in Blood 
and Urine, J. Biol. Chem, 122: 263 (Dec.) 1937. 
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Another point of practical significance is the vari- 
ability of blood level in different patients resulting from 
similar doses of the drug per pound. The need for 
doing frequent blood determinations in patients under 
intensive therapy is clear. 

In considering the clearance data in table 2, the 
much more rapid clearance of conjugated sulfanilamide 
than free sulfanilamide is interesting. The exact mean- 
ing of this observation is not clear. The site in the 


TABLE 1.—Kecovery of Sulfanilamide in Urine 


Maximal 
Blood Level 
Dosage ——--A.- + 
“Conju- Total Notes 
Gm. Free, Reecov- ———*~— 
Weight, per Total Mg.per Mg.per ery, Vomit- 
Case Kg. Day Gm Days 100 te. 100 Ce. % ing Stools 

1 54.6 6.49 19.47 3 2.4 hus 93.1 0 2 
2 80.9 7.94 25.81 3 4.6 16.6 93.5 2 1 
3 54.6 6.49 19.47 3 2.4 7A 91.7 0 0 
4 63.6 7.79 23.37 3 3.4 1.2 92.1 0 ] 
5 72.7 5.18 25.90 5 0.2 11.2 97.0 1 3 
6 50.0 3.89 15.56 4 3.2 8.1 SS.8 0 6 
-7 49.8 3.80 15.56 4 1.5 4.4 97.8 0 16 
8 62.7 4.54 18.16 4 1.6 8.6 88.2 ] 2 
9 64.1 4.54 22.70 5 1.1 10.5 96.1 0 2 


body at which acetylization of sulfanilamide takes place 
is as yet unknown. Were the process carried on in the 
kidney, a discordantly high clearance computation might 
result. On the other hand, since acetyl sulfanilamide 
is a quite different molecule from para-amino benzene 
sulfonamide, its rate of reabsorption in the renal tubules 
may be much slower, from which a more rapid clearance 
would result. 


Tasie 2.—Secretion of Urine and Clearance Rate 


Blood Sulfanilamide 


Conj Urine Clearances 
gated, Free, Rate, wy io 
Mg.per Mg. per Ce. per Conju- Time, 
Case 100 Ce. 100 Ce. in. gated Free Min 
1 2.4 13.8 0.43 58.1 15.6 163 
2.01 779 17.2 182 
+367% +341%  +10.3% 
2 4.6 16.6 0.59 30.1 18.2 160 
0.69 46.2 17.9 1380 
+16.9% +53.5% 
3 24 7.4 0.62 00.4 92.7 156 
1.24 7.8 4 176 
+100% +14.7% 14.5% 
4 4 15.2 0.33 38.5 11.2 152 
0.65 6.1 22.2 174 
+100% 4+-45.7% + 100% 
5 0.2 11.2 0.28 344 9.3 150 
0.52 430 9.9 150 
+34.3% +25.0% +7.0% 
6 3.2 8.1 0.32 97.3 11.4 180 
35.8 16.5 180 
+31.2% + 31.1% +-45.2% 
7 1.5 4.4 0.45 72.8 29.2 1s0 
2.35 95.2 34.3 180 
+ 422% + 30.8% +17.9% 
say 1.6 8.6 0.46 78.3 3.5 150 
5 81.3 13.9 150 
+10.9% + 3.8% +-3.0% 
9 1.1 10.5 0.31 105.0 13.1 150 
0.42 140.0 19.2 150 
+35.5% +33.4% + 46.6% 
10 OS 7.3 0.41 107.0 21.3 149 
0.70 140.0 23.9 150 
+70.7% + 30.8% 12.2% 
Average percentile change..... +1168% 430.8% 4-22.5% 


The rate of secretion of urine and clearance rate in each case are given 
first for the period of water abstinence and then for the period of water 
dtinking. Percentile change with diuresis is recorded in each case. Clear 
anee Values are given as cubie centimeters of blood cleared per minute. 


Diuresis results in an increased rate of excretion of 
hoth free and conjugated sulfanilamide, though the 
increase is not proportional to the increase in rate of 
the formation of urine. On this point our conclusion 
checks with that reached by Marshall and his collabora- 
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tors.” This brings out that it is more difficult to 
maintain a high blood concentration of sulfanilamide 
on a given dosage if the volume of urine is large. 
However, in view of the great importance of the kidney 
in affording the sole exit of the drug from the body, 
an abundant volume of urine seems desirable while 
the drug is being taken. Furthermore, a generous 
intake of fluid is usually indicated in treating the infec- 
tion for which sulfanilamide is given. 

No definite correlation between clearance rate of 
either free or conjugated sulfanilamide and_ blood 
concentration is discernible. We cannot agree with 
Marshall that the amount of the acetyl derivative 
excreted seems to depend on the amount present in the 
blood.'. The clearance rate seems to depend a good 
deal on the particular renal response of the individual 


TABLE 3.—Conjugated, l’'ree and Total Sulfanilamide Concen- 
trations in Blood and Urine During the Period of Water 


Abstinence 
Urine 
Blood, Urine, Vol- Dura- Blood, Urine, Vol. Dura 
Mg. per Mg. per ume, tion, Mg. per Mg. per ume, tion, 
Case 100 Ce. 100Ce, Ce. Min. Case 100 Ce. 100 Ce. Ce. Min. 
1 c. 2.4 310.6 70 163 6 c. 3.2 271.0 58 180 
f. 13.8 502.4 f. 8.1 285.9 
t. 16.2 813.0 t. 11.3 557.0 
2 Cc. 4.6 282.6 94 160 7 c. 1.5 241.5 82 180 
f. 16.6 512.4 f. 4.4 281.0 
me 795.0 t. 5.9 522.5 
3 c. 2.4 194.7 97 156 s e. 1.6 253.5 77 150 
270.2 f. 8.6 232.5 
t. 9.8 464.9 t. 10.2 486.0 
c. 3.4 391.8 BY 152 v 360.0 64 150 
f. 15.2 508.2 f. 10.5 472.0 
t. 18.6 900.6 t. 11.6 832.0 
5 c. 0.2 269.0 42 100 10 ec. 0.8 200.5 61 149 
f. 11.2 347.9 380.5 
t.11.4 617.0 t. 8.1 590.0 


to the drug, thus making for variability and indicating 
again the need for frequent determination of blood 
concentrations in clinical usage. 

A question might be raised about the method of 
calculating clearances in this study. As_ previously 
noted, in several instances blood concentrations of sulf- 
anilamide were determined not only at the beginning of 
the period of water abstinence but again at the end, 
before water drinking began. No significant difference 
was detectable. In several clearance studies, not under 
discussion here, the level of sulfanilamide in the blood 
was determined at the beginning of the period of water 
abstinence, at the beginning of the period of water 
diuresis immediately following the first period, and at 
the end of the period of water diuresis. No appreci- 
able difference in blood concentrations was observed, 
although the patients under study had blood concen- 
trations of less than 10 mg. per hundred cubic centi- 
meters. We feel that in the present study clearance 
computations would not have been significantly altered 
if based on terminal as well as initial blood concen- 
trations, though such a method is preferable. 

The data in table 3 relate to a point of considerable 
importance. While collecting urine for clearance 
determination in case 4+ during the period of water 
abstinence it was noted that a precipitate was forming 
in the indwelling catheter. Studies on this sample 
of urine showed that sulfanilamide, chiefly in the 
acetylated form, was crystallizing out in the indwelling 
catheter. The solubility of sulfanilamide in water at 
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room temperature is less than 0.8 per cent, while at 
body temperature it is only about 1.1 per cent.* 
Acetylated sulfanilamide we find considerably less 
soluble. Urinary concentrations were in these ranges 
in the cases under study. No data on solubilities of 
free and acetylated sulfanilamide in urine are available, 
but in several instances we have observed precipitation 
of acetylated sulfanilamide in urine at room tempera- 
ture soon after collection. Urine at body temperature 
would certainly have greater power to hold the drug 
in solution, but nevertheless the possibility of stone 
formation in the urinary tract or blockade of renal 
tubules, where large doses of the drug are given and 
urine volume is small, seems real. This subject is 
being studied further. 


SUM MARY 

1. Recovery of administered sulfanilamide has been 
studied on a quantitative basis in patients without 
cardiovascular, renal or hepatic disease and without 
evidence of infection. 

2. Rates of clearance through the urine of conju- 
gated and free sulfanilamide of the blood have been 
determined. 

3. The effect of water diuresis on rate of clear- 
ance of conjugated and free sulfanilamide has been 
investigated. 


u 


Sultanilamide balance study im case 5. JS, sulfanilamide intake in 
grams per day; US, sulfanilamide content of urine in grams per day; 
VU, daily urine volume in liters; BS, total sulfanilamide concentration 
of whole blood in milligrams per hundred cubic centimeters plotted on the 
ordinate scale. 


4. Concentrations of conjugated and free sulfanil- 
amide in blood and urine during a period of water 
abstinence have been noted. 

CONCLUSIONS 

1. In man sulfanilamide is excreted almost entirely 
by the kidneys, in either the free or the conjugated 
form. 

The concentration of free and conjugated sulfanil- 
amide in the blood resulting from a given per pound 
dosage is quite variable in different individuals; hence 
the importance of frequent determinations of blood 
level during intensive therapy with the drug. 

3. After sulfanilamide has been stopped the drug 1s 
rapidly eliminated from the body, provided renal fune- 
tion is normal and urine volume adequate. 


PROSTATECTOMY—GAUDIN ET AL. 
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4. The concentration of conjugated sulfanilamide in 
the blood is much lower than that of the free sulfanil- 
amide. 

5. The rate of clearance of conjugated sulfanilamide 
is greater than that of free sulfanilamide. 

6. Water diuresis increases the rate of urinary excre- 
tion of both forms of the drug. 

7. The precipitation of excreted sulfanilamide in 
urine at room temperature has been demonstrated, sug- 
gesting the possibility of formation of stones in the 
urinary tract should urine volume become too small 
during sulfanilamide therapy. 


USE OF SULFANILAMIDE AFTER 
TRANSURETHRAL PROS- 
TATECTOMY 


HOWARD J. GAUDIN, M.B. 
HARRY A. ZIDE, M.D. 


AND 
GERSHOM J. THOMPSON, M.D. 
ROCHESTER, MINN. 


The successful results that have accrued from the use 
of sulfanilamide in the treatment of infections of the 
urinary tract have prompted a survey of its utility in 
postoperative management of cases in which trans- 
urethral prostatic resection has been performed. 

At least half of the persons presenting themselves 
for this operation have grossly infected urine. Only 
rarely do we endeavor to treat such infections prior 
to operation. Postoperative febrile reactions which may 
be traced to such infections occur infrequently in our 
cases and we believe that the offending bacterial organ- 
isms responsible in cases manifesting febrile reactions 
were probably introduced at operation and are not 
strains of bacteria previously harbored by the patient. 

The study promised to be attractive because it was 
of a group of persons of the same sex, of approximately 
the same age, and all suffering from an obstructive 
lesion which gave rise to a similar sequence of clinical 
and pathologic events. The number of patients was 
sufficient to group into a control series and an experi- 
mental series, each to receive substantially identical 
treatment with the exception of the urinary antiseptic 
concerned. 

The average period of postoperative hospitalization 
of the patients was five days and therefore it was 
decided that specimens of urine should be collected for 
examination at the time of operation and on the fifth 
postoperative day. .\dministration of the drug was 
begun on the morning of operation and was continued 
until the fifth day after operation. 


COLLECTION AND BACTERIOLOGIC STUDY 
OF THE URINE 

Each specimen of urine was obtained by catheteriza- 
tion under aseptic technic on the first and fifth days. 
The specimen was kept in the ice box until cultures 
were taken from four to six hours later. After the 
sample of urine had been mixed thoroughly, seedings 
were made on the surface of blood agar plates; these 
were incubated for twenty-four hours at 37.5 C. Sub- 
sequently, smears of the colonies growing on the plates 
were made and were stained by Gram’s method and the 
results were recorded under the three broad headings 
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of gram-negative organisms, streptococci, including 
diplostreptococci, and micrococci, including staphylo- 
cocci, 
ADMINISTRATION OF SULFANILAMIDE 

Every other patient admitted to the hospital was 
given the drug, and the alternate patients were used 
as controls. Discrimination was not made as to which 
patients should receive sulfanilamide. The dose ranged 


Tas_e 1.—Results of Culture of Urine on Day of Operation 
and on Fifth Postoperative Day 


Transurethral 1937 Series 
Prostatectomy, — 
Thompson, 1934, Control, Sulfanilamide, 
200 Cases, 100 Cases, 100 Cases, 
Results per Cent per Cent per Cent 
1. Same organisms on first and 
2. Culturally negative through- 


out 

in bacterial flora 

between first and fifth day dees 14 1h 
Additional organisms on 

fifth day not present ini- 

tially, excluding those item- 

. Organisms not present on 

first day but found on fifth 


co 


day; items 3 and 4 together 47 w 4s 
6. Became culturally negative.. 5.5 7 20 
Types of organisms found on fifth day: 

Gram-negative organisms.. 42 34 16 

36 34 31 


between 45 and 60 grains (3 and 4 Gm.) daily, and 
the majority of the patients receiving this medication 
also were given a similar amount of sodium bicar- 
bonate. No effort was made to establish a urine of 
a particular hydrogen ion concentration. 

Because of nausea, cyanosis, skin reactions and even 
low grade fever, it was necessary to discontinue admin- 
istration of the drug in nine cases. We present data 
on 100 patients who received sulfanilamide and an equal 
number, the control group, who received no urinary 
antiseptic whatever. We have available for comparison 
the bacteriologic observations in a similar group of 200 
cases of transurethral prostatectomy compiled by 
Thompson * in 1934. 

Table 1 brings out the close similarity as regards both 
the number of specimens of urine infected and how 
these infections behaved during the stage of post- 


TaBLe 2.—Summary of Bacteriologic Observations 


Control 

Series, Series, 

per Cent per Cent 
Infected urine, day of operation............. 48 51 
Infected urine, five days after operation.... 7 55 
Uninfected urine, remaining sterile........... 15 25 
Uninfected urine, becoming infecte!......... 28 18 
Infected urine, becoming sterile.............. 7 20 


operative hospitalization. Further, the types of organ- 
isms found in the series of 1934 were substantially as 
frequently encountered then as in 1937. 

The sulfanilamide series brings out two apparent 
changes that we will mention at this time. First, there 
seems to be some general bactericidal action directed 
toward those organisms originally present in the urine. 
Second, a greater percentage of initially “sterile” urines 
remain culturally negative. 


1. Thompson, G. 


, .: The Prevention of Complications of Transurethral 
Prostatic Resection, Urol. 


& Cutan, Rev. 38: 847-851 (Dec.) 1934. 
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To proceed with a general survey of the results of 
administration of sulfanilamide on the urine, table 2 
illustrates the infected (culturally positive) and the 
sterile (culturally negative) specimens of urine and 
their behavior during the course of the experiment. 

Table 2 shows that an equal number of patients have 
infected urine initially in the respective groups. Five 
days later, however, among those patients receiving 
sulfanilamide, there is a drop in the percentages of 
infected specimens of urine and a larger number of 
uninfected specimens remain “sterile.” 

At this point we should discuss two important facts 
brought out by the two tables. First, in table 1, as 
indicated already, there seems to be some general 
bactericidal action directed toward those organisms 
originally present in the urine. A consideration of side 
headings 3, 4 and 5 shows that this does not seem to 
be true of additional organisms that have become 
established in the urine following operation. There is 
no significant difference in the percentages of these 
newcomers in the control series as compared with the 
sulfanilamide series. 

There occur to us two possible explanations: 1. The 
additional organisms are contaminants. This we cannot 
believe, because the organisms now in the fifth day 


TABLE 3.—Organisms Present in Urine on Fifth Day 


Control Sulfanilamide 
Series, Series, 
per Cent per Cent 
Organisms present on culture on fifth day: 
Gram-negative bacteria ................. 34 16 
Uninfected urine, became infected with: 
Gram-negative bacteria 35 18 


urines were found in numbers easily demonstrated by 
Gram’s stain of the urinary deposit, thus excluding 
the probability of their being contaminants introduced 
at the time of collection of these samples. 2. On the 
other hand, we might postulate that this drug acts not 
only as a bactericidal agent alone but also in some 
way reinforces the mechanism of immunity operating 
against chronic infection. The new invader, introduced 
at the timé of operation, has not had time, within the 
limits of the experiment, to call forth a defense reaction 
on the part of the host and therefore it has only the 
bactericidal action of the drug to contend with. Clinical 
experience in the management of urinary infections 
would lead us to believe that administration of sulf- 
anilamide is frequently followed by a more dramatic 
improvement in the chronic infection than we observe 
among cases of acute infection. The mechanism of 
operation of sulfanilamide as yet is unsettled. The 
hypothesis that it acts by stimulation of some mech- 
anism closely related to the natural immunologic 
defenses of the subject has been expressed by many 
writers, particularly those in England and on the con- 
tinent of Europe. Our evidence seems to confirm this 
hypothesis. 

In table 2 the second item might indicate that sulf- 
anilamide inhibits establishment of organisms in the 
urinary tract. This, however, would be an erroneous 


conclusion as reference to table 1 demonstrates. It 
is not necessarily specimens of urine from the same 
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patient, found to be infected on the day of operation, 
that we find infected on the fifth postoperative day. 

The survey, up to the present, would indicate that a 
group of these patients, as a whole, would benefit from 
routine administration of this particular urinary anti- 
septic. It behooves us, therefore, to study the more 
detailed results of this therapy. In table 3 an analysis 
of the type of organisms present on the fifth day is 
presented. 

The results of the cultures of these fifth day speci- 
mens would indicate that the effect of sulfanilamide is 
directed toward both gram-negative bacteria and strep- 
tococci and that the efficacy of this antiseptic in 
suppressing both of these organisms is about the same. 
Micrococci were found in about a third of the specimens 
examined irrespective of sulfanilamide. 

Furthermore, micrococci found in the urine on the 
fifth postoperative day were not found in the urine prior 
to operation in 79 per cent of the sulfanilamide series 
and in 7! per cent of the control series. So far as 
these bacteria are concerned, they appear quite unaf- 
fected by administration of sulfanilamide. In_ the 
specimens of infected urine obtained five days after 
operation that were found to harbor micro-organisms 
not demonstrated in cultures of urine obtained on the 
day of operation, bacteria were demonstrated as shown 
in table 4, which gives the relative frequency with which 
these new invaders occurred in specimens of urine 
collected on the fifth postoperative day. 


Taste 4.—Frequency of New Invaders Present in Urine on 
Fifth Postoperative Day 


Control Sulfanilamide 
Series, Scries, 
Organisms per Cent per Cent 
Gram-negative bacteria ..................... 45 57 


We can only conclude from these results that strains 
of organisms gaining foothold after operation are not 
influenced by administration of sulfanilamide, although 
it would seem, from earlier tables, that the actual num- 
ber of infected specimens is decreased following its 
administration. 

A discrepancy was found between cultural results and 
microscopic examination of the sediment obtained by 
centrifuge in a number of the specimens. Pus cells 
in these specimens were demonstrated ; however, there 
was no evidence of bacteria on culture. Without dis- 
puting the concept of amicrobic pyuria, it is evident 
that such observations must be laid to faulty technic 
in culturing the organisms, but the interesting fact is 
that this discrepancy is nearly four times as frequent in 
the group receiving sulfanilamide (table 5) as in the 
control group. 

This considerable group of purulent specimens found 
to be culturally negative in the experimental series makes 
us doubt that they are, indeed, really sterile. We must 
neglect for the moment the considerable number of 

“amicrobic pyurias” in the control group and seek some 
explanation of this phenomenon of increase in the num- 
ber of such specimens in the sulfanilamide group. 

All the patients in this group received the drug up 
to the time when the second specimen of urine was 
collected and we are faced with the possibility that 
excretion of sulfanilamide in the urine of these subjects 
effected a bacteriostatic influence when it was attempted 
to culture these specimens on the usual mediums. 
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It has already been pointed out that, in a number 
of instances, it had been necessary to discontinue 
sulfanilamide and, in table 6, an attempt has been made 
to correlate the bacteriologic observations with admin- 
istration of the urinary antiseptic in these cases. 

The differences in the amounts of the drug given 
were quite insignificant and cannot explain the changes 
noted in the status of the specimens of urine. Of the 
nine cases in which it was necessary to discontinue use 


TABLE 5.—Pyuria 


Control Sulfanilamide 
Series, Series, 
per Cent per Cent 
Purulent urine with negative cultires........ 12 44 
Purulent urine with positive cultures......... 88 56 


of sulfanilamide because of undesirable sequelae, four 
remained sterile throughout, three originally negative 
culturally became infected, and two of the specimens 
originally infected became negative on culture, five days 
after operation. 
COMMENT 

If there is any case for sulfanilamide, as used in the 
present series, it would seem to rest on a very frail 
foundation. We have failed to prove conclusively that 
there is a reduction in the number of infected speci- 
mens of urine after the drug has been taken for five 
days. The observation that the urine specimens of 
patients who were taking sulfanilamide give a higher 
percentage of negative cultures than do those of the 
control group is not necessarily conclusive. It means 
only that the methods used in this study for demonstra- 
tion of the infecting organisms were inadequate. It 
would be necessary to allow several days to elapse after 
discontinuing the drug before the urine then obtained 
could be pronounced culturally negative. It is entirely 
possible that the presence of sulfanilamide in the speci- 
mens of urine that were cultured exerts a bacteriostatic 
effect and the methods of culture which were employed 
could not, therefore, exclude viable organisms. 

The case against sulfanilamide as a routine urinary 
antiseptic in such postoperative cases is supported by 
the nine instances in which undesirable reactions have 


Tas_e 6.—Correlation of Bacteriologic Observations with 
Dosage of Drug 


Average Total 


Dosage of 
Sulfanilamide, 
Bacteriologic Observations Grains 
Uninfected urine remaining sterile........................ 156 
Uninfected urine becoming 149 
Infected urine becoming 163 
Purulent urine with positive cultures.................... 150 
Purulent urine with negative cultures ................... 140 


occurred. The reactions observed in these nine cases 
were sufficiently grave to require us to discontinue 
administration of sulfanilamide to the subjects con- 
cerned. Because all the patients were hospitalized for 
the duration of the experiment, it was permissible, 
therefore, to persevere with the drug in the face of what 
would constitute a contraindication to its use under 
less ideal conditions. Mild reactions occurred in a 


number of other cases but in these nine the reaction 
was severe enough to require withdrawal of the drug. 
It should be emphasized again that sulfanilamide is a 
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drug not without danger, especially when administered 
to the elderly patient. Its use as a routine urinary anti- 
septic in postoperative cases is to be deprecated. 

The urinary infections that exist before operation or 
develop afterward are, in actual experience, very rarely 
the cause of anxiety. Certainly a stormy convalescence 
owing to such infections had a much lower incidence than 
did undesirable reactions to sulfanilamide. Actually, in 
the present series, there were only three patients in each 
of the groups in whom febrile reactions ensued that 
could be regarded as characterizing a mildly stormy 
convalescence. 

CONCLUSIONS 

A study of the efficacy of sulfanilamide as a urinary 
antiseptic in the postoperative management of 100 cases 
of transurethral resection has been made. 

A control series of a similar number of cases was 
studied concurrently. 

Our experience has not demonstrated a sound basis 
for administration of sultanilamide in routine post- 
operative management of these cases. In fact, the 
unfavorable reactions from it may hinder convalescence. 

It is our opinion that the results of its administration 
in other types of surgical cases wherein the drug is 
expected to act as a urinary antiseptic will be similar 
to ours. Its routine use, therefore, seems unwarranted. 


THE USE OF BENZEDRINE SULFATE IN 
POSTENCEPHALITIC PARKINSONISM 


PERK LEE DAVIS, M.D. 
AND 
WINIFRED B. STEWART, M.D. 
PHILADELPHIA 


Benzedrine has been referred to in the literature by 
many chemically descriptive terms such as_ benzyl 
methyl carbinamine, alpha methyl phenylethylamine, 
beta phenylisopropylamine, phenylaminoethanoi and beta 
aminopropylbenzene. We shall confine ourselves to the 
use of the trade name benzedrine sulfate in future 
reference. 

Pharmacologic studies ' have shown that benzedrine 
has a more profound central stimulating action on the 
central nervous system than either epinephrine or 
ephedrine. Its action has been estimated to be sustained 
from two to eight times as long as that of ephedrine. 
Its central effect is probably due to an increased cere- 
bral blood flow and a possible chemical action on the 
brain itself.*. Its action as a vasopressor causes the 
blood and spinal fluid pressures to increase.* The use 
of the parasympathetic paralyzants, hyoscyamus, bella- 
donna and stramonium enhances the sympathetic stimu- 
lating action of benzedrine, thereby increasing its 
pressor effects. Dameshek* has shown an increased 
ery throcyte count during the use eof this drug. Lagen, 
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Soley and Leake * have reported an increase in the basal 
metabolic rate in a small series of cases. 
Extremely good results have been obtained in persons 


in a depressed mood, in those who are easily fatigued 


and in the chronically exhausted and self absorbed.° 
Following the administration of benzedrine, an improve- 
ment of more than 8 per cent had been noted in intelli- 
gence scores.® Benzedrine sulfate has proved ineffectual 
in catatonic stupors.’ Favorable results have been 
obtained in ameliorating the symptoms of those suffer- 
ing from orthostatic hypotension.* In some cases of 
myasthenia gravis, good results have been obtained by 
the use of benzedrine as a supplement to prostigmine 
therapy.° Benzedrine has been reported to be three 
times as effective as ephedrine in narcolepsy and has 
afforded almost complete relief from cataplectic symp- 
toms.'? In some of these cases in which ephedrine 
proved inactive even in large doses, benzedrine was 
effective in small doses. 

Recently reports of small series of cases"! have 
tended to show the effectiveness of benzedrine sulfate 
in postencephalitic parkinsonism. They have shown that 
the useful action of this drug is chiefly on the subjective 
symptoms, although 100 per cent of the patients suffer- 
ing with oculogyric crises were relieved. Likewise in 
100 per cent of the cases an increase in energy and 
disappearance of drowsiness was noted. The strength 
and muscular rigidity were also favorably affected, 
though to a less degree. In a disease respecting neither 
age nor sex, which marches so gradually and relentlessly 
to progressive helplessness, a drug which may stay its 
progress or offer some relief is worthy of trial. It was 
with this purpose in mind that we began this study in 
July 1936. 

From the neurologic wards and the outpatient depart- 
ment of the Philadelphia General Hospital, ninety cases 
of parkinsonism were chosen for our study. In only 
seventy-four of these cases were we able to complete 
our observations, owing to discharges and transfers of 
seven ward patients and to the lack of cooperation of 
nine of our clinic patients. We feel satisfied that in 
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seventy-one of these cases the etiology of the parkin- 
sonian syndrome is chronic epidemic encephalitis. In 
three, the possibility that the parkinsonism is of the 
idiopathic type must be considered but, as it is well 
recognized that the differential diagnosis is frequently 
impossible to establish and since here the evidence was 
in favor of the postencephalitic type of the disease, we 
feel that these cases could be included. 

The range of age was from 15 to 68 years. There 
are three patients under 20 years of age, seventeen in 
their twenties, twenty-four in their thirties, nineteen in 
their forties, eight in their fifties and three in their six- 
tes. There were forty-three men and thirty-one women. 


TaBLe 1.—Sirteen Cases with Blood Pressures More Than 
130 Mim. of Mercury 


Number 

of Cases 


A preliminary clincal survey was made in each case, 
including a complete neurologic examination in which 
#n attempt was made to record the degree of severity 
of each manifestation of the disease as accurately as 
possible. Strength of grip was tested with the dyna- 
mometer. Each patient who was able to cooperate was 
given a sheet 0° paper on which he wrote his name, a 
short sentence and a series of numbers and copied a 
few conventional figures; namely, a square, a triangle 
and the like. In addition, motion pictures of ten ambu- 
latory patients were taken. 

During the course of the treatment with benzedrine 
sulfate, our patients reported weekly on their subjective 
symptoms, observations as to any change in_ their 
physical status were noted and frequent determinations 
of the blood pressure were made. At the end of the 
experimental period, in addition to a physical check-up, 
ihe subjects were asked to repeat the writing and copy- 
ing tests, the strength of grip was again tested, and 
motion pictures were taken of the same_ patients. 

Two doses of benzedrine sulfate were given daily, the 
first at 8 a. m. and the second at noon. The age and 
systolic pressure of the patient were used as determin- 
ing factors in prescribing the initial dose. Young people 
with systolic pressures of 130 mm. of mereury or under 
were given doses of 60 mg. daily, 30 at 8 a. m. and 
30 at noon. Those persons with systolic pressures over 
130 mm. of mercury, and a few people of advanced 
years, were given only 40 mg. a day, and this dosage 
was maintained throughout the experiment. Tifty-eight 
patients were given 60 mg. of benzedrine sulfate a day, 
while sixteen were given 40 mg. a day. 

Since it is practically impossible to withdraw classic 
medication such as scopolamine and stramonium from 
the patient with chronic encephalitis once he has become 
accustomed to these drugs, it was thought advisable to 
continue any medication that the patient was receiving 
at the time of the preliminary examination and to con- 
sider the signs and symptoms that were elicited while 
the patient was taking his usual dose as normal for 
his condition. We therefore did not alter the previous 
regimen of the patient but merely prescribed the suitable 
dose of benzedrine sulfate and observed what changes 
were produced by the administration of benzedrine sul- 
fate. Although prompted by necessity, we felt that there 
was some justification for this technic, as it might give 
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us some,data on the synergic effect of benzedrine sul- 
fate with the atropine group in this disease. 

Twenty-nine of our patients were taking no drugs 
at all before the study was begun. Of the forty-five 
who were accustomed to medication, thirty were taking 
stramonium, ten were taking scopolamine and two were 
taking atropine. Three were taking both atropine and 
scopolamine. The dose of these drugs was at no time 
increased during the course of the study. 

As others have observed, the most remarkable and 
uniform effect of benzedrine sulfate in postencephalitic 
parkinsonism is in the subjective sphere. All but eight 
patients felt definitely improved. The majority reported 
a decrease of fatigability and somtolence with a definite 
increase in energy and mental alertness associated with 
a sense of well being. Many were able to resume 
responsibilities that they had been incapable of ‘or 
months and years. Several practically helpless patients 
started feeding themselves with a moderate amount of 
success, and one woman who had been bedridden for 
almost two years was able to yet out of bed and helped 
to dress herself. 

However, evaluating our results, we placed much 
more weight on objective evidence than on subjective 
evidence of the action of this drug. Most physicians 
have witnessed at some time or another the effect of a 
strong emotion on the postencephalitic patient and have 
been amazed at the extent to which the otherwise boarl- 
like extremities can be driven into activity. These spurts 
of activity, emotionally driven, are of course of very 
short duration, but even so they are striking enough 
to make one demand something more concrete when 
one is evaluating results with any form of treatment. 

Therefore, while sixty-six of our patients reaped 
definite subjective benefit from the use of benzedrine, 
from the objective standpoint we were satisfied with 
the improvement of only fifty-three of the cases. The 
most striking result was the effect on the oculogyric 
crises. Only twenty-three of the patients showed this 
symptom, and in every case the attacks were reduced 


TABLE 2.—Fifty-Eight Cases with Blood Pressure Less than 
130 Mm. of Mercury 


Number 

of Cases 
Blood pressure decreased 11 
Blood pressure unaffected 4 


Benzedrine Sulfate is the trade mark for the Smith, Kline & French 
Laboratories brand of benzyl methyl carbinamine sulfate. The manufac- 
turers supplied the benzedrine sulfate for this study. 


either in frequency or in duration. However, in no 
cases were they completely relieved. There was a very 
marked increase in the strength of the grip in fifty-three 
of the patients, in some to the extent of four or five 
fold. 

There was a marked improvement in the ability to 
write and to draw on the part of forty-eight of the 
sixty-three patients who were able to write before treat- 
inent, and of the eleven who were not able to copy even 
the square on the first trial there were three who were 
able to copy several of the figures while taking the 
drug. 

This improvement in writing and drawing is probably 
due to a general improvement in the extrapyramidal 
complex of symptoms and is a more accurate index of 
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the degree of tremor, rigidity and loss of habit move- 
ments than the usual methods of estimating them. 

Tremor was noted in sixty-six cases and rigidity in 
seventy-two. Tremor was reduced in nineteen cases, 
unaffected in forty and augmented in seven. Rigidity 
was decreased in twenty cases, unaffected in forty-six 
and increased in six. The ability to perform serial 
movements was increased in twenty-four of the cases, 
unaltered in forty and diminished in ten. As we have 
already pointed out, the writing test probably gives a 
more accurate index of these abilities than the mere 
clinical observation of the examiner. 

The effect of benzedrine sulfate on the blood pressure 
in this series gave us some interesting data. The blood 
pressures were increased in forty-four, decreased in 
twenty-one, unaffected in seven and variably affected 
in two cases. 

In the sixteen cases showing systolic blood pressures 
of over 130 mm. of mercury, the pressures were 
decreased in ten, unaltered in three and increased in 
three (table 1). 

In the fifty-eight cases showing systolic blood pres- 
sures of less than 130 mm. of mercury, the pressures 
were decreased in eleven, unaffected in four, increased 
in forty-one and of a vascillating type in two (table 2). 

Benzedrine sulfate has vasopressor potentialities. In 
the majority of our patients with low blood pressure 
the drug increased the tension from a moderate to a 
murked degree, whereas in the majority of our patients 
under high tension the drug decreased the blood pres- 
sure below the previously recorded level. The latter 
cffect of the drug, which is a vasopressor, seems 
paradoxic. 

The synergic effect of benzedrine with the atropine 
group was nicely brought out by the fact that 82 per 
cent of the patients receiving constant doses of these 
drugs showed improvement while only 64 per cent of 
the patients receiving benzedrine alone presented suf- 
ficient objective evidence of benefit to be classed as 
improved. The synergic effect of benzedrine with the 
atropine group has been pointed out by Myerson, 
Loman and Dameshek.* 

The untoward effects of benzedrine sulfate on our 
patients as judged by the results of large doses are 
insignificant. Three patients complained of excessive 
sweating. One very restless patient with parkinsonism 
complained that it increased her restlessness to an 
almost unbearable degree. It produced insomnia only 
in those who failed to follow instructions and took the 
drug late in the afternoon. 


COM MENT 


While the results here reported are not as favorable 
as those coming from other hospitals, we feel that the 
discrepancy is due to the severity ~~ the conditions dealt 
with rather than to differences in methods of observa- 
tion. Practically every case in our series is of long 
standing and fairly far advanced. All but one of our 
patients are too handicapped to be self supporting, and 
thirty-eight are confined to the wards. We therefore 
feel that an improvement in 71.6 per cent of our patients 
indicates the usefulness of benzedrine sulfate in the 
treatment of this disease, and while it may not produce 
the striking relief of symptoms that is seen with the 
atropine group, it has this advantage: that a constant 
dose seems to be adequate and the patient does not 
become a slave to it, requiring larger and larger doses, 


ATLAS—PLAUT Jour. A. M. 


A. 
JuNE ‘4, 1938 


as is the case with stramonium and scopolamine, nor has 
it the distressing side effects frequently seen with the 
belladonna group. 
CONCLUSIONS 
In the postencephalitic Parkinson syndrome, benze- 
drine sulfate, combined with the belladonna group of 
drugs or alone, is a very useful medication. 
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FRACTURE OF THE ATLAS IN 
AUTOMOBILE ACCIDENTS 


THE VALUE OF X-RAY VIEWS FOR ITS DIAGNOSIS 


H. F. PLAUT, M.D. 


CINCINNATI 


THE JouRNAL has frequently discussed the causes 
and effects of automobile accidents and has published 
instructive papers on the typical injuries happening to 
automobile riders, such as crushing of the facial bones 
with loss of front teeth, and cuts. The present report 
draws attention to fractures of the atlas caused by auto- 
mobile accidents. They are less conspicuous lesions than 
the ones just mentioned.’ Still, proper diagnosis and 
treatment would prevent unpleasant sequelae and are 
necessary for medicolegal reasons. 

The conception of “broken neck” is frequently asso- 
ciated in the minds of laymen and physicians with cord 
injuries and a high mortality. This is true for some of 
the occupational accidents, as in miners. Fracture of 
the atlas, however, is far less hazardous, as will be 
explained. During the last century, fractures of ‘he 
first cervical vertebra were hardly discovered without 
autopsy. Since then the x-rays have made it possible 
to diagnose this injury during life. 

Only ninety-three cases of fractures of the atlas 
were found in the entire literature. Six such injuries 
occurring in the last few years were among the material 
available to me. This indicates that such fractures are 
not so rare as was formerly assumed. 

The first cervical vertebra is well guarded by the 
skull, mandible and surrounding soft parts. It is formed 
by the two substantial lateral masses connected by the 
anterior and the somewhat thinner posterior arch. 
Instead of a spinous process there is only a posterior 
tubercle. The transverse processes extend far laterally 
and are traversed by the vertebral artery and vein. The 
artery turns medially before entering the foramen mag- 
num and foilows the upper surface of the posterior 
arch in a groove. The atlas has no body proper ; instead, 
the odontoid process of the axis (epistropheus) extends 
into the anterior part of the atlas ring. The position 
of this pivot for the rotation of the skull and the atlas 
is secured by the strong transverse ligament. The wide 
vertebral foramen offers ample space for the medulla. 

The atlas is extremely seldom injured by direct 
violence except by projectiles. Its singular shape and 
function prevent the application of our usual conception 
of the pathology of spinal fractures. X-ray examina- 
tion and autopsy reveal a few very typical sites for 
fractures of the atlas: the bilateral and unilateral ones 
in the posterior arch, where it is weakened by the 
groove for the artery, and those in the anterior arch. 
Breaks of the transverse processes and in the lateral 
masses are the exception. 
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Former reports from rural districts and gymnasiums 
explain very well the mechanism in fractures of the 
atlas. Either the injured person has fallen headlong 
onto soft ground or onto a quilt or similar material, 
or an object such as a sack of starch has dropped on 
his head. The well defined posture of the gymnasts 
and in many more instances the lacerations of the scalp 
give some clue to the forces acting on the body. A 
violent blow to the head with a hard implement would 
probably cause a skull fracture. A more 
gradual pressure on the relaxed neck would 
result in the common fracture of the fifth and 
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Fig. 1.—Half-schematic diagram of a bilateral fracture of the posterior 
arch of the atlas. The short arrow points to the fracture gap; the longer 
arrow indicates the dislocation. 


sixth cervical vertebrae, where the curve of the spine 
turns from a lordosis into the normal dorsal kyphosis. 
However, pressure brought on the skull by more 
resilient material while the neck is fixed in the straight 
position is met by counter pressure from the remaining 
spine. Squeezed between the forces, the wedgelike 
lateral masses are displaced laterally, bursting the atlas 
ring at its weak points in the posterior or anterior arcn. 
In forced backward flexion of the skull with the cervical 
spine, the spinous process of the axis and the occiput 
may act on the posterior circumference of the atlas as on 
a lever. A case of ours seemed to indicate 
that the atlas was pushed upward beyond the 
limits of its flexibility, suffering a bilateral 
fracture of the posterior arch. Occasionally 
pressure of the odontoid process against the 
anterior arch may lead to a fracture. 
Automobile riders, bumping their heads 
against the windshield or the roof in head-on 
collisions and in overturning cars, suffer all 
kinds of spinal injuries, depending on the 
direction of the force and the position of 
the neck. Fractures of the odontoid and of 
the bodies of the fourth and sixth cervical 
vertebrae and forward dislocations of the 
third, fourth and fifth cervical vertebrae are 
reported.” Fractures of the odontoid probably 
are the result of a push in a more or less sagittal and 
horizontal direction ; incomplete bony union at the base 
of the odontoid, with a cartilage island remaining in 
23.5 per cent of all patients between 30 and 50, may 
contribute to its occurrence. The reported fractures and 
forward dislocations of the lower cervical vertebrae 
probably are the results of such forces as flexion and 
the momentum of the skull in a sudden stop of the car. 
There is no apparent reason why the mechanism of 
fractures of the atlas in automobile accidents should 
differ from those in gymnasiums. Vertical pressure 
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on the skull, with the cervical spine fixed in a straight 
position, makes the atlas suffer the brunt and yield, 
when the lateral masses are squeezed between the 
occipital condyles and the axis. 

The chief complaints of patients with atlas frac- 
ture are pains in the upper part of the neck, mainly 
in the nuchal groove, with rigidity and impair- 
ment of nodding more than rotation. The painful 
pull on the fragments by the various muscles par- 
ticipating in the movements of the head and neck quite 
frequently causes patients to hold their heads with both 
hands. In fractures of the anterior arch the ensuing 
hemorrhage into the prevertebral tissues may cause 
pain and difficulty in swallowing, even in the absence 
of injuries to the cord. In these cases palpation of the 
posterior pharyngeal wall is painful although not as 
informative as, for instance, in dislocations of the 
atlas. All in all, the clinical signs focus our attention 
on the upper cervical region. They will not, however, 
suffice to determine the exact nature of the injury. 
For a conclusive diagnosis one has to resort to the 
X-ray examination. 

Typical roentgenograms should be taken first. If 
they do not answer the purpose, films in special or 
atypical directions should be added. The lateral view 
of the sitting patient at a distance of 6 feet gives good 
information about the condition of the cervical vertebrae 
and their relation to one another. Otherwise the 
patient can be placed on the table in the lateral posi- 
tion, the cassette being supported by a block with the 
x-ray tube above. The prone position with turning 
of the head laterally should be avoided, because the 
resulting rotation of the upper cervical vertebrae some- 
times induces a wrong diagnosis. Unconscious or 
severely injured patients are examined in the supine 
position with the cassette placed to the side of the 
neck, the x-ray tube pointing horizontally. This saves 
handling of the fraetured part. The anteroposterior 
view is taken through the open mouth, when possible. 


Fig. 2.—Diagram of a fracture on the right side of the ante:ior arch of the atlas. 
Arrows as in figure 1. 


Most of the fracture gaps of the posterior arch are 
situated close to the lateral masses and are recognized 
without difficulty in the lateral view. Congenital gap 
formations, seen in more than 3 per cent of all cases, 
in contradistinction are smoothly outlined and usually 
close to the midline. In bilateral separation the 
posterior arch frequently is angulated upward by trac- 
tion of the rectus capitis posterior minor muscles 
(fig. 1). 

Breaks of the anterior arch often present diag- 
nostic difficulties. In the anteroposterior view this 
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structure is rather distant from the film, in addition 
overlapping the odontoid and the posterior arch. Spread 
of both lateral masses of the atlas laterally beyond 
the corresponding articular facets of the axis truly 
proves a separation of the anterior arch (fig. 2). If 
one lateral mass is in normal articulation with the body 
of the axis and the other one displaced laterally, this 
would also indicate a fracture of the anterior arch. In 
a dislocation of the atlas without fracture the lateral 
masses would shift for the same distance and in the 
sane direction; the relation of the lateral masses to the 
odontoid process aids in determining the nature of 
the lesion. 

A good survey of the anterior arch of the atlas is 
also given by an exposure in nearly axial direction 
similar to that used for examination of the maxillary 
sinuses. The central ray should then be directed over 
the vertex, projecting the atlas in the space between the 
mandible and the posterior circumference of the occiput. 
This or axial roentgenograms should not be taken 
before a fracture of the odontoid or a rupture of the 
transverse ligament is excluded. 

For special demonstration of the anterior arch I 
have used a new technic: the postero-anterior view of 
the atlas region on enoral film. A tooth film is pressed 
against the anesthetized posterior pharyngeal wall (or, 
if this is impracticable, is placed in vertical position 
between the molars ). The close contact of the film 
with the anterior arch gives a sharp image of this 
part and permits studying its details. 

The roentgenography of the upper cervical region 
presents some difficulties which are apt to cause mis- 
takes in the interpretation. No attempt will be made 
to discuss the differential diagnosis; the interested 
reader is referred to the more detailed paper.* 

Associated injuries are skull fractures, dislocations 
of the atlas and injuries to the remaining cervical 
vertebrae, especially fractures of the odontoid, each 
presenting its clinical and radiologic signs. Occipital 
neuralgias occur frequently and are caused by the 
fragments of the posterior arch pinching the ganglions. 

Injuries to the cord are very rare compared to their 
incidence in other cervical fractures. The wide aperture 
of the vertebral foramen of the atlas and the mechanism 
of its fracture, which favors a lateral displacement of 
the fragments away from the cord, are responsible. For 
this reason the mortality in the cases reported since 
1900 is as low as 13.8 per cent, in spite of the neighbor- 
hood of the vital centers in the medulla oblongata and 
of the vertebral arteries. 

Treatment consists in immobilization to relieve the 
pain and permut healing. Plaster cast, traction, Thomas 
collar and, rarely, operation are used. Fractures of 
the atlas are noted for their lack of callus formation and 
long lasting pseudarthroses. The majority of the 
patients regain their full occupational capacity. 

19 West Seventh Street. 


4. Plaut, H. F.: Am. J. Roentgenol., to be published. 


The Ideal Anesthetic.—Experimental therapeutics will in 
time doubtless give us the ideal anesthetic, a single injection 
of which will induce a prolonged insensitive sleep, perchance 
of long enough duration for primary wound healing to occur. 
Then will the surgeon’s weight of responsibility, whether in 
laboratory or clinic, be greatly lightened, for undoubtedly today 
inhalation anesthesia itself gives him his chief sense of anxiety, 
and his patients, whether animal or man, their chief discomforts. 
Cushing, Harvey: Consecratio Medici and Other Papers, 
Boston, Little, Brown & Co., 1928. 
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It has been difficult to ascertain the normal fatality 
rate in epidemic cerebrospinal meningitis before the 
institution of specific therapy. It is felt that after serum 
treatment came into use the estimation of fatality rates 
entered into the controversial field. 

Flexner * gave the fatality rate in the period from 
1904 to 1905 and from 1911 to 1913 as 73 per cent in 
New York, 69 per cent in Boston, and 76 per cent in 
Hartford, and listed other cities in this country and 
Europe with similar or even higher fatality rates. 
Earlier estimations attempted in the preserum period 
are as follows: 

In addition to the statement of von Ziemssen, quoted 
by Flexner,' that the mortality rate ranged from 35 to 
70 per cent, with an average of 40 per cent, Eichhorst, 
who wrote the chapter on epidemic cerebrospinal menin- 
gitis published in Appleton’s Modern Clinical Medicine 
in 1905, stated that the disease, as other infectious dis- 
eases, showed varying death rates in different epidemics 
but that in his opinion the fatality rate varied from 20 
to 85 per cent. 
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Chart 1.—Fatality rates at San Francisco. 


In Osler’s Principles and Practice of Medicine, pub- 
lished in 1904, is found the quotation from Hirsch to 
the effect that the mortality has ranged in various epi- 
demics from 20 to 75 per cent. 

Rosenau, in his Preventive Medicine and Hygiene, 
published in 1916, states that in New York for the years 
1904 to 1905, the years of the great epidemic, there 
were 6,755 cases and 3,455 deaths, or a fatality rate 
slightly in excess of 51 per cent. 

In all likelihood thirty years ago the true fatality 
rate from cerebrospinal meningitis had not been accu- 
rately determined, a condition which | believe prevails 
to a certain extent today. One fact seems to have been 
recognized by all clinical observers: the wide variability 
in the fatality rates in different epidemics, a condition 
which—as will be seen—also exists at the present time. 

In order to obtain light on this subject, letters were 
addressed to a number of the health departments of 
some of the larger municipalities. It was believed that 
information obtained from these sources would be valu- 
able for a number of reasons: In the first place it 
would be compiled without prejudice and in a spirit 
which disregarded any controversial aspects in the mat- 
ter; also it would relate to large numbers of people 
living in close contact with highly developed municipal 
laboratories where early and accurate diagnosis could 


From the Metical Section of the Hospital. 
Flexner, Sim esults of the Serum Treatment in 1,300 
Cases of Epidemic Meatnatha: J. Exper. Med. 17: 553-576, 
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be made and the proper treatment instituted. I believe 
that there are more cases diagnosed in the cities than 
in the rural districts, certainly in the earlier years with 
which this contribution concerns itself. 

Through the courtesy of the Office of the Surgeon 
General | was able to obtain fatality statistics regarding 
his branch of the military service. 

The experience of the personnel of the United States 
Army, years 1920 to 1936 inclusive, show 359 cases 
and 125 deaths, or a fatality rate of 34.8 per cent. 

The personnel of the United States Army consists of 
young adults of unusually fine physique, in excellent 
health in every way, in the prime of life physically, 
living in the best possible nutritional state with constant 
skilful medical supervision and daily medical inspection. 

When it is remembered that the highest rates in this 
disease occur at the two extremes of life, among children 
and among old persons, and when it 1s remembered also 
how the general health conditions of the population at 
large fall far behind those represented in the army, the 
fatality rate of 34.8 per cent, I believe, is comparable 
in every way to the fatality rate of 51.2 per cent in the 
communities under discussion. 


Meningitis Data, 1920-1936 Inclusive 


Fatality 

City Population Cases Deaths Rate 

578,249 775 491 63 
1,238,048 784 496 63 
81,18 773 458 9 
Philadelphia 1 950. 961 1,075 619 8 
New 458,762 455 253 6 
Houston, Texas............: 292,352 169 80 47 
573,076 366 157 43 
Louisville, Ky.. 307,745 210 90 43 


The figures referring to the fatality rates in the Chicago area were 
taken from the article by Dr. Archibald L. Hoyne entitled Meningitis, 
= in the Journal of the Towa State Medical Society 26: 549 (Oct.) 
1936. 


It is evident from our knowledge of the disease at the 
present time that a certain number of cases will always 
escape detection. These cases, I believe, will not only 
be of the meningococcic septicemia type but also will 
include some of the milder cases wherein the meninges 
have been invaded. I have reason to believe, from 
what I have seen in a recent epidemic, that varying 
degrees of meningococcice infection take place and that 
by no means all of them go on to the grave type of the 
disorder which we have been accustomed to recognize 
as its only form. 

Herrick * estimated that 4 per cent of the cases at 
Camp Jackson escaped recognition. When one con- 
siders that these cases occurred in a body of men under 
close supervision and at a time when an epidemic was 
in progress, it is only fair to presume, I think, that the 
percentage of unrecognized cases in the civilian popula- 
tion, where there was no such superviston and when 
an epidemic was not in progress, would be considerably 
higher. 


Herrick, W. W.: Early Diagnosis and Intravenous Serum Treat- 
ment of eT ha Cerebrospinal Meningitis, J. A. M. A. 71: 612-616 
(Aug. 23) 1918 
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Flexner ' was aware of this type, to which he referred 
as “another variety hitherto little remarked, the fre- 
quency of which is not known, namely the ambulant, 
little ill at any time, and recovery is the rule.” 

Support of this idea is given also by the contribution 
of Dock.* He was able to collect sixty-eight cases of 
meningococcic septicemia, forty-one of which occurred 
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Chart 2.—Fatality rates at Seattle. 


among soldiers. Similar implications, 
reasonable from this contribution. 

With these considerations in view I have felt that any 
standard by which one attempts to estimate fatality 
rates must be regarded as possessing some degree of 
elasticity, constructed with frank recognition of the fact 
that a certain proportion of the cases will always escape 
notice. 


I believe, are 


SUMMARY 

1. The experience of some twenty million urban 
dwellers with the disease epidemic cerebrospinal men- 
ingitis over a period of sixteen years has been recorded. 

2. The fatality rate in different municipalities has 
varied between 67.7 and 38.1 per cent. The average 
fatality rate has been 51.2 per cent. 

3. I believe that this represents an accurate descrip- 
tion of the experience of these communities with this 
disease for the time specified. 

4. It is difficult to estimate the fatality rate of this 
disease before the use of serum began. The fatality 
rates recorded by Flexner! apparently refer to one or 
more epidemic outbreaks of the disease. 

5. On one point all observers have agreed: the death 
rate varies greatly from year to year. 
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Chart 3.—Fatality rates at Milwaukee. 

6. Several clinicians of wide experience have 
expressed the opinion that the fatality rate in the pre- 
serum era varied between 20 and 80 per cent. Rosenau 
listed six thousand odd cases occurring in New 
York State during the years 1904 and 1905 with a 
fatality rate of 51 plus per cent. The fatality rate 
defined in this contribution about equals that recorded 
by Rosenau. 


ock, William: Fever of Seven 
to J. A. M. A, 83: 31 (July 5) 1924 
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7. It is my opinion from the available evidence that 
the treatment of epidemic cerebrospinal meningitis as 
used in the urban population described over the time 
period to which I have had reference has reduced the 
fatality rate of this disease little if at all. 

8. While there is no factual evidence to support the 
idea that such treatments in such localities over such 
time periods have increased the fatality rate of this 
disease, nevertheless the failure of the fatality rate to 
decline, as most similar rates in infectious diseases have 
declined in that period, suggests that the type of treat- 
ment referred to may have harmful rather than bene- 
ficial effects. This view of the question is of sufficient 
import to invoke earnest and careful study. 


VITAMIN C IN THE BLOOD, SPINAL 
FLUID AND URINE 
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Vitamin C is found in all body tissues and fluids in 
varying amounts and is believed to have an important 
role in all cellular oxidations. In an effort to find a 
convenient index of the state of vitamin C nutrition, 
investigators have centered their attention chiefly on the 
amounts in the urine, blood and spinal fluid. The 
interpretation of the varying relationships between these 
and the question of which is the best representative of 
tissue saturation are still unsettled matters. The 
method in most general use has been that introduced 
by Harris and Ray.’ They determined the proportion 
of a test dose excreted in the urine within a certain time 
and found that a large part of it was recovered from 
well saturated subjects and vice versa. Wright,’ 
Ralli* and others in this country, using modifications 
of their technic have preferred this test to determina- 
tions of the amount in the blood. Farmer and Abt * 
and van Eekelen,® however, have considered the blood 
level more informative, and Plaut and Bulow ® said that 
determinations on the spinal fluid may supply the best 
index of vitamin C nutrition. 

The present study was undertaken in the hope of 
correlating these three indexes for a group of patients 
in differing states of cevitamic acid saturation. The 
five hour urinary excretion test of Wright * was done 
on 133 patients in the wards of Bellevue Hospital. Just 
before the test samples of blood and spinal fluid were 
withdrawn for vitamin C determination. At the same 
time, capillary resistance tests by both the suction cup 
and the tourniquet method were made on the majority 
of these patients; they will be reported in a separate 
paper. 


From the following departments of the Bellevue Hospital: the Depart- 
ment of Pathology, the Laboratory of Experimental Neurology, the Neuro- 
logic Division (Dr. Foster Kennedy, director), the First Medical Division 
(Dr. I. Ogden Woodruff, director), ‘the Psychiatric Division (Dr. Karl M. 

owman, director) and the Second Medical Division (Dr. A. Liggett 
Lincoln, director). 

® Harris, L. J., amd Ray, S. N.: 12) 1935. 

2. Wright, [. S.; Lillienfeld, Alfred, and MacLenathen, Elizabeth: 
Determination of Vitamin C Saturation, Arch. Int. Med. 60: 264 (Aug.) 


1937 
3. Ralli, Elaine P.; Friedman, G. J., and Kaslow, Murray: 
Fa C. J., amd Abt, A. F.: Proc. Soc. Exper. Biol. & Med. 


32: 16 23 1935. 
= Van Eekelen, Marie: Biochem. J. 30: 2291 (Dec.) 1936. 
d. ges Neurol. u. Psychiat. 


Plaut, F., and Bulow, M.: Ztschr. f. 
84 (Jan.) 1935; Ztschr. f. physiol. Chem. 236: 241, 1935. 


Lancet 1:71 (Jan. 


Proc. 
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METHODS AND MATERIALS 

The patients tested numbered 133. They were taken 
in about equal numbers from the general medical and 
the neuropsychiatric wards. With only two excep- 
tions all patients were afebrile at the time of testing, 
although a few had recently recovered from febrile ill- 
nesses. There was a slightly increased incidence of 
definite nutritional diseases (six cases of frank scurvy, 
two of pellagra, three of “malnutrition,” eleven of 
peripheral neuritis of avitaminotic origin and eight of 
alcoholism without neuritis), because patients with 
such diseases were referred to us for vitamin studies. 
Otherwise no attempt was made to select patients on 
the basis of either disease entities or previous dietary 
history. It should be noted, however, that the patients 
at Bellevue Hospital are in general drawn from the 
lowest income groups and that the majority subsist on 
diets very low in all vitamins. In addition the routine 
ward diets are rather low in vitamin C. 

On all patients reported in this study a lumbar punc- 
ture was done, blood was drawn for vitamin C assay 
and then 1 Gm. of crystalline cevitamic acid,’ dissolved 
in 5 ce. or 10 ce. of sterile distilled water, was injected 
intravenously. The urine for the next five hours was 
collected in brown glass bottles and kept acid with sul- 
furic acid to paz. The urine was then titrated (after 
dilution with distilled water) against Tillman’s 2:6 
dichlorophenolindophenol.t| Wright has shown that 
SO per cent of the total twenty-four hour excretion 
following such a test is excreted in the first five hours. 
He considers as normal any excretion greater than 400 
mg. We have accepted this definition of normal in 
our work. 

The blood was oxalated and taken immediately to 
the laboratory. The centrifugated plasma was titrated 
by the method of Farmer and Abt.’ We consid- 
ered 0.7 mg. per hundred cubic centimeters as the 
lowest limit of normal for cevitamic acid in blood 
plasma. This is the figure given for the method by 
Farmer and Abt, Wright and Greenberg, Rinehart and 
Phatak.* The levels determined by us for fourteen 
healthy medical students and interns with adequate 
diets ranged from 0.74 to 1.38 mg. 

The spinal fluid content of vitamin C was also 
determined by the method of Farmer and Abt. Plaut 
and Bulow reported losses of as high as 90 per cent 
of the reducing power of cevitemic acid in the spinal 
fluid after it had stood one and one-half hours at room 
temperature but stated that it retains three fourths of 
its reducing power if acidified with 0.1 cc. of trichloro- 
acetic acid to each cubic centimeter of spinal fluid. In 
our own determinations we found an average loss of 
reducing power against Tillman’s reagent of only 10 
per cent in one hour without acidification and only a 
negligible loss if the spinal fluid was acidified imme- 
diately. 

Plaut and Bulow have set as normal standards for 
spinal fluid 1.77 mg. per hundred cubic centimeters for 
the age group from 20 to 35, 1.97 mg. for the age group 
from 36 to 59 and 0.51 mg. for the age group from 61 
to &3. 

They did not state, however, what their criteria for 
normal are. We attempted to set up tentative criteria 
by considering as normal those patients who had both 
a blood level of 0.7 mg. or over and a five hour urinary 
excretion of 400 mg. or more after a 1 Gm. test dose. 


Twenty-six patients fulfilled these criteria. Their 
7. (Merck), by & Co., Rahway, N. 
ane Phatak, N. M.: roc. Soc. 


Exper. Biol. & Med, 85: (Oct.) 1936 
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values for vitamin C in the spinal fluid ranged from 
1.82 to 4.18 mg. We tentatively accepted as normal any 
spinal fluid containing 1.82 mg. or more of cevitamic 
acid per hundred cubic centimeters. In the present 
series we did not note any definite age correlation for 
spinal fluid values. 
RESULTS 

The results of tests on 133 patients are shown graphi- 
cally in charts 1 and 2. They may be summarized by 
dividing the cases into three groups on the basis of 
determinations of the amount of vitamin C in the blood, 
as follows: 


I. Normal group (0.7 mg. or over per hundred cubic 
centimeters of blood) ; thirty patients. 

A. The vitamin C content of the spinal fluid was 
normal (1.82 mg. or over) in twenty-nine (97 per 
cent) of these patients, and the remaining patient had a 
content of 1.79 mg. The average spinal fluid con- 
tent for the whole group was 3.05 mg. per hundred 
cubic centimeters. 

B. The five hour urinary excretion test was normal 
(400 mg. or over) for twenty-six (87 per cent) of the 
thirty patients. The average urinary excretion for the 
whole group was 484 m 

II. Intermediate subnormal group (from 0.4 to 0.69 
mg. per hundred cubic centimeters of blood) ; thirty- 
five patients. 

A. The vitamin C content of the spinal fluid was 
normal in seventeen (49 per cent) and subnormal in 
eighteen (51 per cent). The average spinal fluid con- 
tent for the whole group was 1.82 mg. per hundred 
cubic centimeters. 


CEVITAMIC ACID BLOOD 
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Chart 1.—Blood spinal fluid and urinary excretion values for vitamin | 


C in 133 cases graphed in descending order of blood values. Dots on 


same ordinate represent determinations on same patient. 


B. The five hour urinary excretion test was normal 
for eleven (31 per cent) and subnormal for twenty- 
four (69 per cent). The average urinary excretion for 
the whole group was 289 mg. 

III. Subnormal group (less than 0.4 mg. per hun- 
dred cubic centimeters of blood) ; sixty-eight patients. 

A. The vitamin C content of the spinal fluid was 
subnormal in fifty-nine (87 per cent) of the sixty- 
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eight patients. The average content for the whole 
group was 1.01 mg. per hundred cubic centimeters. 

B. The five hour urinary excretion test was sub- 
normal for sixty-seven (99 per cent) of the sixty-eight 
patients. ‘The average urinary excretion for the whole 
group was 116 mg. 


INTERMEDIATE =BLOOD 


NORMAL BLOOD GROUP 
30 CASES GROUP 35 CASES 


LOW BLOOD GROUP 
CASES 
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Chart 2.—Percentage correlation by blood groups. 


Analyzing the data on the 133 cases, taking the five 
hour urinary excretion as one’s point of reference, one 
finds that: 

A. Thirty-eight patients had a normal five hour 
urinary excretion test. The vitamin C content of the 
blood was normal (above 0.7 mg. per hundred cubic 
centimeters) in twenty-six (68 per cent) of these 
thirty-eight patients; eleven of the twelve remaining 
patients had intermediate subnormal levels (from 0.4 to 
0.69 mg. per hundred cubic centimeters), and only one 
patient had a level below 0.4 mg. The vitamin C con- 
tent of the spinal fluid was normal in thirty-five (92 
per cent) of the thirty-eight patients with a normal 
urinary excretion test. 

B. Ninety-five patients had a subnormal five hour 
urinary excretion test (less than 400 mg.). The vita- 
min C content of the blood was subnormal in ninety- 
one (96 per cent) of these and the content of the spinal 
fluid was subnormal in seventy-seven (81 per cent). 

Analyzing the data on the 133 cases, taking the 
vitamin C content of the spinal fluid as one’s point of 
reference, one finds that: 

A. Fifty-three patients had normal values for the 
spinal fluid (above 1.82 mg. per hundred cubic cen- 
timeters). The values for the blood were normal for 
twenty-nine (55 per cent) of these, intermediate sub- 
normal (from 0.4 to 0.69 mg. per hundred cubic centi- 
meters) for seventeen (32 per cent) and low (below 
0.4 mg.) for seven (13 per cent). The urinary excre- 
tion test was normal for thirty-five (66 per cent). 

B. Eighty patients had subnormal values for the 
spinal fluid (below 1.82 mg. per hundred cubic centi- 
meters). The values for the blood were subnormal 
(below 0.7 mg. per hundred cubic centimeters) for 
seventy-nine (99 per cent) of these. The urinary 
excretion test was subnormal for seventy-seven (96 per 
cent ). 

We believe that our results indicate that a normal 
vitamin C content of the blood (i. e., above 0.7 mg. per 
hundred cubic centimeters) and a very low content 
(below 0.4 mg. per hundred cubic centimeters) are 
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almost invariably associated with corresponding normal 
and subnormal values for both the spinal fluid and the 
five hour urinary excretion test and that therefore the 
blood alone in these ranges furnishes an adequate and 
accurate. index of the vitamin C nutrition. In the 
intermediate subnormal range of vitamin. C content of 
the blood (from 0.4 to 0.69 mg.) no such close corre- 
lation exists, and in this range all available means of 
study, including clinical evaluation of the patient, should 
be used. 

If the excretion of the urine is being studied, our 
results show that a subnormal five hour excretion test is 
almost invariably associated with subnormal values for 
the blood and the spinal fluid.) A normal excretion 
test is almost invariably associated | with a normal 
value for the spinal fluid and a value for the blood 
above 0.4 mg. per hundred cubic centimeters. 

lf the vitamin C content of the spinal fluid is 
determined, our results show that a subnormal value 
(i. e., below 1.82 mg. per hundred cubic centimeters ) 
is almost inv ariably associated with a subnormal value 
for the blood and a subnormal urinary excretion test. 
A normal value for the spinal fluid may. be associated 
with either normal or subnormal values for the moor 


and the urine. 
COMMENT 


The vitamin C values for blood, spinal fluid and 
urine given in this paper are not absolute values. The 
methods of assay of vitamin C are constantly changing, 
and. the accepted values will change according to the 
method used. At the time this study was undertaken 
the method of Farmer and Abt-appeared to be the 
most accurate available. This method measures only 
the reduced cevitamic acid. The method of van Eeke- 
len, in which it is assumed that vitamin C exists in 
blood in both the reduced and the reversibly oxidized 
form ( dehydro- -ascorbic acid), uses reduction of the 
supposedly present dehydro-ascorbic acid. with hydro- 
sulfuric acid. This supposed added reduction (with 
consequently higher values-for vitamin: C)’ has been 
criticized by Kellie and Zilva* as an artefact. 

Recently Pijoan and Klemperer‘? have published a 
study showing that in the method of Farmer and Abt 
a loss of vitamin C oc€urs through oxidation, both 
before and during titration. ‘This loss, they stated, can 
be prevented by the addition of potassium cyanide to the 
blood as soon as it is drawn from the vein. It should 
be noted, however, that their normal range of values 
for vitamin C in the blood (from 0.65 to 2.0 mg. per 
hundred cubic centimeters) agrees with our own very 
closely. In addition, our determinations on the blood 
were all done less than one-half hour after the samples 
were obtained. Taylor, Chase and Faulkner,'' using 
a method of precipitating the plasma with sodium tung- 
state and sulfuric acid (similiar to the method of Farmer 
and Abt), found that added yields of as much as 100 
per cent are obtained by redissolving the precipitated 
plasma in excess sodium tungstate and reprecipitating 
with sulfuric acid, adding the washings at each repre- 
cipitation. lodometric '? and methylene blue titration '* 
and spectroscopic methods '* for estimation of vitamin C 
also have been described by other investigators. 


‘Zilva, Ss. 


9. Kellie, A. E., Biochem, J. 30: 361 (March) 
1936. 

a. rnoee M., and Klemperer, F.: J. Clin. Investigation 16: 443 
19 


Tay F. Chase, Dorrance, and 
12. Drigalski, Wolf: Ztschr. f. Vitaminforsch. 4: 356 (Oct.) 1935. 


- Lund, Helge, and Lieck, Herbert: Klin. Wehnschr. 16: 555 (April 
937 


17) 
Ztschr. f. physiol. Chem. 


Faulkner, J. M.: 


oe F.; Bulow, M., and Pruckner, F.: 


234: 141, 1935 
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We have had no experience with any of these 
methods, and, as before stated, we make no claim for 
the absolute accuracy of our results. Furthermore, it 
should be remembered that our results apply only to 
relatively stable patients. We do not know if they are 
applicable to patients who have recently received 
unaccustomed, large doses of vitamin C or who have 
recently been subjected to sudden deprivation of the 
With these qualifications we do feel that 
our values for blood, spinal fluid and -urinary excre- 
tion are ‘accurate in relation to each other and ‘that our 
results demonstrate a close parallelism between these 
values in the ranges stated. — 

Since this parallelism exists, we belhave that values 
for the blood, if they fall within the ranges of normality 
, below 0.4 or above 
0.7 mg. per hundred cubic centimeters ) provide a suf- 
ficient and accurate index of the vitamin C nutrition. 
The: advantages’ of .any test- that utilizes the blood 


instead of the spinal fluid or the results of the laborious 


five hour urinary excretion test are obvious. However, 
in the intermediate range of subnormal values for the 
blood (from 0.4 to 0.69 mg.) all available methods of 
study are advisable. 

Six patients in our series had clinical scurvy and all 
presented extensive purpura (with normal platelets, 
bleeding time and clotting time). Four of the six 
had typical hyperplastic granulations on the gums, 
while the remaining two showed only marked gingi- 
The vitamin C content of the blood ranged from 
0.22 to 0.3 mg. per hundred cubic centimeters, the con- 
tent of the spinal fluid from 0.25 to 0.42 mg. per hundred 
cubic centimeters and the five hour urinary excretion 
from 53 to 149 mg. The determinations for six of our 
patients who presented none of the clinical features of 
scurvy were all within the range for scurvy. The diag- 
hosis for these six wee Laénnec’s cirrhosis (two 
cases ), carcinoma of the stomach, essential hyperten- 
sion, psychoneurosis and pernicious anemia. In addi- 
tion thirty-seven patients had values for the blood below 
0.31 mg. per hundred cubic centimeters, sixteen had a 
urinary excretion below 149 mg., six had values for the 
spinal fluid below 0.42 mg. per hundred cubic centi- 
meters and all of them were without purpura or typical 
scorbutic gums. Perhaps it is necessary that such low 
levels exist for a considerable period before the clinical 
manifestations of scurvy develop. 

Scurvy is a clinical entity. Its diagnosis may be 
confirmed by vitamin assay, but no specific level of 
vitamin C at any given moment in blood, spinal fluid 
or urinary excretion is necessarily associated with the 
clinical manifestations of scurvy. 


SUMMARY AND CONCLUSIONS 
The vitamin C content of the blood, of the spinal fluid 
and of the five hour urinary excretion after a 1 Gm. 
intravenous test dose of cevitamic acid were determined 
for 133 patients. 
1. A blood content of vitamin C above 0.7 mg. per 
hundred cubic centimeters (by the method of Farmer 
and Abt) is almost invariably associated with a normal 
spinal fluid content and a normal urinary excretion test 
for vitamin C. A blood content of vitamin C below 0.4 
ing. per hundred cubic centimeters is almost invariably 
associated with a subnormal spinal fluid content and a 
subnormal urinary excretion test. In these ranges the 
blood is an adequate and accurate index of the state of 
vitamin © nutrition. 
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2. In the intermediate subnormal range for blood 
(from 0.4 to 0.69 mg. per hundred cubic centimeters ) 
all available tests should be used, including clinical 
evaluation of the patient. 

3. Scurvy is a clinical entity, and its diagnosis can- 
not be made by vitamin C determinations alone. 


CYSTIC HYGROMA OF THE NECK 


BRUCE L. FLEMING, M.D. 
PHILADELPHIA 


A hygroma is a thin-walled cystic tumor containing 
lymph and lined with endothelium. It occurs most 
commonly in the side of the neck in the lower half. 
Occasionally it extends into the mediastinum. These 
tumors are usually made up of several cysts and are 
then described as lobulated. Capillary and cavernous 
types, however, occur in children. Hygromas also have 
been found in the axilla and groin, but these are rare. 
Hygromas of the neck appear most frequently during 
the first two vears of life, but they may develop at any 
time. They grow rapidly. 

Dowd * collected reports of ninety-one cases in 1913. 
Only seven of these were in adults, whose ages ranged 
from 19 to 37 years. Vaughn? in 1934 reviewed all 
cases reeorded in the literature since 1913. They 
numbered sixty-four cases. Only ten of these were in 
adults, whose ages ranged from 18 to years. 
MacGuire * in 1935 reported eight other cases. Two 
of these were in adults. Thus only nineteen cases in 
adults appear in 163 recorded in the literature. Two 
more such cases are reported herein. 

It seems quite definitely established that hygromas 
grow from the lymph sacs known to appear in the neck 
in the embryologic development of the lymphatic system. 
The origin of these lymph sacs is still a matter of 
controversy. Sabin* has found that the lymphatic 
system begins in the human embryo during the sixth 
week of development. ‘These first lymphatics are blunt 
buds which come from the internal jugular vein at the 
root of the neck. These buds grow together and form a 
large sac which is attached to the internal jugular vein 
and extends into the posterior triangle of the neck.” 
McClure ® believes that these lymphatic sacs appear 
independent of the blood vascular system and become 
attached to the internal jugular veins later in develop- 
ment. He says “The general principle of the local 
genesis of intra-embryonic endothelium from mesen- 
chyme may now be regarded as an established fact.” 
McClure and Huntington believe that in certain cases 
some of these structures may never connect with the 
veins but give rise to hygromas. This is the generally 
accepted theory of their origin. 

Cystic hygromas have very thin walls of fibrous tissue 
lined with endothelium, which is readily stained with 
silver nitrate so that the cellular arrangement may be 
seen. These lining cells differ from the endothelial cells 
which normally line lymphatic capillaries. The latter 
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are usually thinner. They do not differ structurally 
from the endothelial cells lining the main group of blood 
capillaries. 

The function of the lining endothelium of lymph 
capillaries is essentially absorptive and that of the 
blood capillaries is both productive and absorptive. In 
hygromas the lining cells seem to resemble functionally 
the endothelium of blood capillaries, for in all prob- 
ability they produce the lymph which fills the cysts. No 
other source has been determined. This lymph may be 
tinged with blood though it is usually straw colored. 
Rudimentary forms of lymph “gland” tissue containing 
both lymphatic capillary network and blood vascular 
tissue is sometimes found attached to hygroma colli. 
This lymph gland tissue * develops from plexuses of 
lymph vessels. The phagocytic power of lymph gland 
tissue is well known. Evidence, however, of the phago- 
cytic power of lymph vessel endothelium is negligible.® 


Appearance of hygroma in case 2 before complete excision. 


Hygromas usually do not give rise to troublesome 
symptoms other than those of tumor. They may, how- 
ever, grow to considerable size in infants and children 
and thus cause marked dyspnea. They have been mis- 
taken for branchial cysts, lipomas, tuberculous glands, 
lymphangiomas, lymphomas and_ carotid tumors. 
Hygromas of the neck are usually lobulated and appear 
on the side and usually in the lower half of the neck. 
They are not attached to the skin but rather to the deep 
structures. Signs of inflammation are lacking. They 
transmit light. Aspirations reveal lymph, which may be 
almost completely removed, but refilling occurs rapidly. 
The diagnosis should not be difficult. 

The treatment of hygroma colli is complete surgical 
excision. If the tumor extends into the mediastinum, 
this may be difficult and dangerous. Under suich 
circumstances partial excision and packing may be done 
with excellent permanent results. Radium treatment 
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has been tried in children. Figi * reported thirteen such 
cases, in three of which a cure was obtained. Three 
patients were improved and seven died of infection. 
Radium treatment must extend over a long period of 
time. Aspiration of the fluid contents followed by 
injection with a sclerosing solution has been attempted. 
This treatment is not satisfactory for multilocular 
tumors because the larger cysts do not communicate. 

Two adults have been treated for this condition in 
the Jefferson Hospital since 1908: 


REPORT OF CASES 

Case 1—A. B., a woman, aged 40, admitted to the hospital 
Sept. 7, 1908, complained of a lump on the right side of her 
neck. There was a history of tuberculosis in the mother and 
father. Fifteen years previous to admission the patient had a 
mass on the right side of the neck, which was incised and 
drained. She said it contained pus. After a long period of 
rest in bed the wound healed completely. A year and a half 
before admission a small lump appeared near the site of the 
previous mass. Growth was slow until four months before 
admission. Since then it had grown rapidly. The patient was 
poorly developed and was emaciated. The throat was normal. 
On the right side of the neck was a rounded mass, which 
extended from the mastoid process posterior to the sterno- 
cleidomastoid to a point 1% inches above the clavicle. It was 
irregular, soft and fluctuating, but there were no signs of 
inflammation. The temperature, pulse and respiratory rate 
were normal. Excision was done by Dr. E. J. Klopp, September 
8, under ether anesthesia. Incision was made along the 
posterior border of the sternocleidomastoid muscle, which gave 
approach to three cysts attached to but not communicating 
with it. One was ruptured in removal. The wound was 
drained but healed completely in fifteen days. The unruptured 
cysts were sent to the pathologist. His report was as follows: 
The specimen consisted of two globular masses, clearly cysts, 
5 by 2.5 cm. in diameter. The outer walls were smooth and 
very thin. Incision revealed amber colored fluid containing 
considerable white granular greasy substance. The microscopic 
examination revealed that the walls of the cyst were composed 
of dense, wavy, fibrous tissue. In one area this tissue contained 
a small, encapsulated collection of lymphoid tissue. The lining 
of the cyst was smooth and no epithelium was observed. In 
areas there was a single layer of flattened cells which was 
considered to be endothelium. 

The diagnosis was cystic hygroma. 

Case 2.—L. L. S., a man, aged 28, had always been in good 
health save for an anal fistula, which was removed by operation 
in 1919. In 1925 he first noticed a swelling in the lower part 
of the neck on the left side. This increased rapidly to its 
present size. Several aspirations were done. A yellow serous 
fluid was removed, but the tumor promptly regained its original 
size. The only other symptom was mild pain referred down the 
arm. This was felt after the arm was lifted. 

Examination previous to operation revealed a large tumor 
just above the left clavicle not attached to the skin, as shown 
in the accompanying illustration. It was lobulated, gave a 
sense of fluctuation and was fixed to the deep structures of the 
neck. There was no local heat or other evidence of inflamma- 
tion. The tumor transmitted light. The temperature and 
pulse were normal. A diagnosis of hygroma was made. 

Oct. 22, 1927, | completely removed the tumor under ether 
anesthesia. It was made up of thin-walled cysts containing 
lymph and was attached to the deep vessels of the neck. The 
cysts were ruptured and completely emptied during operation, 
but drainage was not needed and the wound healed promptly. 
Dr. Baxter L. Crawford studied the specimen microscopically. 
His report was as follows: The walls of the large cysts were 
very thin and composed of connective tissue of loose texture 
and fat. Numerous small capillary-like vessels, some of which 
contained blood, were scattered through the connective tissue. 
The lining was smooth in areas with a single layer of flattened 
endothelial cells covering the surface. In other areas the 
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surface was more irregular, with small projections into the 
cavity. In the surrounding connective tissue there were 
numerous small similar cysts. No lymphoid tissue or evidence 
of inflammatory reaction was noted. 

The diagnosis was cystic hygroma. 

There had been no recurrence of the condition ten years after 
operation, 

SUMMARY 

Hygromas of the neck are thin-walled cystic tumors 
lined with endothelium and containing lymph. They 
grow from lymph sacs or buds that appear, in embryo- 
logic development near the junction of the internal 
jugular and subclavian veins. 

The endothelial cells lining these tumors are struc- 
turally different from and thicker than those lining 
lymphatic capillaries. They are structurally the same 
as blood capillary endothelial cells, which they resemble 
functionally, for they apparently produce the contained 
lymph. Evidence of phagocytic power is negligible. 
The diagnosis is not difficult. These tumors rarely 
develop in adults. The treatment is complete surgical 
excision or partial excision and packing. 

1930 Chestnut Street. 


STUDIES IN THE EVALUATION OF 
MAMMOGRAPHY 


RALPH A. REIS, M.D. 
AND 


SIDNEY D. MESIROW, M.D. 
CHICAGO 


The utilization of opaque substances in the diagnosis 
of disorders of the breast has been the subject of sev- 
eral enthusiastic reports in the recent literature. Hicken 
and his co-workers! have reported 350 injections of 
the lactiferous ducts for diagnostic purposes with only 
two mishaps; namely, multiple abscesses of the breast 
following injections in the presence of acute mastitis. 
Their study led them to conclude that mammography 
is both efficient and safe. 

Hicken compares the use of colloidal thorium diox- 
ide, lipoiodine-Ciba, hippuran (Mallinckrodt), diodrast 
(Winthrop), bismuth oxychloride (Mallinckrodt), 15 
per cent sodium iodide, and air. He believes that col- 
loidal thorium dioxide is the least irritating and most 
suitable because its fluidity permits the filling of the 
smallest lacteal ducts and acini and yet it is of sufficient 
density to cast satisfactory shadows. 

The technic recommended is as follows: 

The breast is thoroughly cleansed as for any surgical pro- 
cedure. Gentle massage of the nipple expresses small droplets 
of secretion or inspissated plugs of material from the lactiferous 
ducts. In this manner, the openings of the ducts are accurately 
located and can be readily cannulized by a blunt no. 25 gage 
needle. The contrast fluid is then injected into the duct until a 
sense of discomfort is experienced by the patient. This is 
repeated until all available ducts, usually eight or ten, have been 
injected, and then stereoscopic roentgenograms are taken. 

The combined appeal of safety, simplicity and accu- 
racy of diagnosis led to similar investigations in a series 
of patients with suspected disorder. The technic, as 
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recommended, was followed carefully. Excellent roent- 
genogramis of the ductal system of the breast were 
obtained in almost every instance. 

There is no doubt as to the diagnostic value of the 
procedure, Nor can there be any question of its safety 
when injection is followed by surgical removal of the 
involved breast. The question of the fate of colloidal 


Fig. 1 
unchanged in the breast for seven months: taken Feb. 
the injection of the contrast medium; B, February 19; C, March 21; 


thorium dioxide and its effect on breast tissue when the 
breast is not removed following injection has not been 
studied. 

Hickens states that the terminal protective sphincter 
which guards the ductal orifice prevents the injected 
colloidal thorium dioxide from escaping and that the 
colloidal thorium dioxide may remain in the breast for 
as long as five months after injection ; furthermore, that 

“thorotrast has but a very mild tissue reaction and can 
be used with complete safety. 

Thorotrast (Heyden) is a ‘stabilized 25 per cent solu- 
tion of colloidal thorium dioxide. Its chief value lies 


Comparison in Alpha Particle Radiation Between Radium 
and Thorium 


Radium Thorium 
Particle (under consideration) emitted...... a a 
Range in air (a measure of energy).......... 3.21 em. 2.75 em. 
Total ion pairs in air per particle (a mea- 

Particles emitted per gram per second....... 3.45 101° 3.2 108 
Particles per gram per second................ 3.45 104 
Particles per 20 grams per second............ 6.4 104 


in the fact that it is opaque to roentgen rays and throws 
a deep shadow in roentgenograms. Being miscible in 
all proportions in body fluids, it has been introduced 
into various body cavities and into the general circula- 
tion with no immediate harmful effects. A recent 
editorial * calls attention to the dangers of its use, espe- 
cially when the solution remains in the body for any 
length of time. This danger results from its most 
important characteristic : its radioactivity. This editorial 
further points out that the degradation products of 
thorium emit alpha rays more penetrating than those of 
the radium series and that this ray is about 10,000 
times as toxic to tissues as the gamma ray which is used 
therapeutically. Taft * measured the gamma ray equiva- 
lent of 75 cc. of thorium dioxide sol by means of the 
Geiger counter and found it to be the equivalent of 1.37 
micrograms of radium. Since 2 micrograms has _pro- 
duced symptoms of radium poisoning, the margin of 
safety would appear to be too small when a full 75 cc. 
of colloidal thorium dioxide is used. 


2. panties nsaede of the Diagnostic Use of Thorium Dioxide Sol, 
A. 108: 1656 (May 8) 1937. 
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Even smaller quantities of thorium dioxide sol will 
produce marked local tissue changes. Selbie 4 injected 
1.3 cc. of this product into the flank of each of sixty 
rats. He found that the thorium dioxide sol had 
remained localized in firm, yellow nodules on section, 
such nodules showed many macrophages which had 
ingested the colloidal thorium dioxide in the form of 
highly refractile, deep yellow granules. After 
following these rats carefully for fifteen 
months, he found that there were definite 
tumors in fourteen. Each such tumor 
proved to be a typical spindle cell sarcoma. 
Furthermore, autoplasts were successful in 
five and transplantation was successful in 
two. 

Colloidal thorium dioxide owes its car- 
cinogenic properties to its disintegration 
products, which maintain their radioactivity 
for years. The danger lies in the highly 
destructive activity of the alpha rays that 
are given off. Furthermore, the disintegra- 
tion products are mesothorium and_radio- 
thorium, the two main constituents of luminous paints 
which produced fatal poisoning as well as osteogenic 
sarcomas in dial painters as the result of ingestion.® 
The importance of particle radiation should be stressed. 
An examination of particle equivalents, as pointed out 
by Meyer,® is given in the accompanying table. 

A number of patients in the series under discussion 
were subjected to mammography, with colloidal thorium 
dioxide serving as the contrast medium. In none of 
those under consideration was it necessary to follow the 
roentgen studies by immediate surgery, and the oppor- 
tunity was therefore seized for follow-up roentgen 
studies to determine the fate of the injected colloidal 
thorium dioxide and of the breast tissue itself. Repeat 
roentgenograms were taken every few months after 
it became obvious that the material was remaining 
unchanged for a long time. In each instance the 


t the time of 


2 (case 2).—A, original film taken Nov. 24, 


Fig 1937; B, colloidal 
thorium dioxide unchanged after ten months. 


shadows remained relatively unchanged even when 


as much as one year had elapsed since the original 
injection. 


Case 1—Mrs. F. V., aged 40, a widow, complained of a 
slight bloody discharge from the left nipple. This followed a series 
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of injections of estrogenic substance for the relief of rather 
severe postirradiation menopausal symptoms. Thorium dioxide 
was injected on Feb. 8, 1937. No abnormality was noted on the 
original films. Repeat roentgenograms were taken on February 
19, March 21 and September 21. Comparison of these films 
(fig. 1) shows the colloidal thorium dioxide to be unchanged 
for the entire seven month period. The patient complained of 
constant dull pain in the breast together with tenderness. 


Fig. 3 (case 3).—A, original film a2 at the time of injection, April 
10, 1937; B, ‘film taken August 17; C, film taken October 27. 


Case 2.—Mrs. J. H., aged 58, complained of a slight bloody 
discharge from the left nipple for two days. This also followed 
cepeated injections of estrogenic substance for the relief of meno- 
pausal symptoms. Eight cubic centimeters of colloidal thorium 
dioxide was injected on Nov. 24, 1937. The films taken revealed 
no pathologic changes. Ten months later the patient com- 
plained of continuous pain in the left breast together with con- 
siderable tenderness. Examination revealed the breast tissue 
to be nodular and sensitive. Repeat roentgenograms showed 
the colloidal thorium dioxide to be unchanged since the original 
injection ten months previously (fig. 2). There was a tender 
mass about 4 cm. in diameter lying just beneath the nipple and 
areola. This was excised. Healing was delayed for about four 
weeks—there being a low-grade infection present with con- 
tinuous viscid and oily discharge. The wound healed by sec- 
ondary intention. The remaining breast tissue remains sensitive. 

Case 3.—Mrs. F. S., aged 42, married, had an injection of 
colloidal thorium dioxide (7 cc.) into the right breast on April 
10, 1937. The roentgenograms revealed no pathologic changes. 


Fig. 4 (case 2).—Tissue removed from cut surface. This shows small 
irregular mass with no capsule or definite line of demarcation. Cut sur- 
face is smooth and white. 


Repeat films were taken on August 17 (fig. 3), at which time 
the patient complained of pain in the breast and tenderness. The 
breast was sensitive to clothing and the patient was in constant 
discomfort. The roentgenograms showed the colloidal thorium 
dioxide to be practically unchanged in appearance. Nine weeks 
later (October 27) films were again taken and no changes were 
noted. The large accumulation of colloidal thorium dioxide and 
the surrounding breast tissue were excised at this time because 
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of the constant pain and discomfort. This incision also healed 
very slowly, there being a constant viscid discharge from the 
wound, accompanied by an apparently indolent infection. Heal- 
ing was not completed for five weeks following operation. 


Five of the patients who were followed complained 
of persistent pain in the injected breast. This, com- 
bined with a moderate degree of tenderness and sen- 
sitivity to clothing, caused persistent and annoying 
discomfort. Patient 2 complained of constant drainage 
from the nipple for eight months in addition to the 
symptoms mentioned, and finally patients 2 and 3 pre- 
sented firm, tender and painful nodules after ten and 
six and one-half months, respectively. These nodules 
were such a source of discomfort to these patients and 
caused such mental unrest because of the cancerphobia 
which developed that it was deemed advisable to remove 
them by surgical excision. 

In each the tumor, which was sharply defined on 
palpation and transillumination and seemed sharply 
defined on follow-up roentgenograms, proved to be 
irregularly defined and difficult to outline when the 
breast was incised. Each was then removed by wide 
dissection and the incisions were closed without drain- 


Fig. 5 (case 2).—-Ad, roentgenographic appearance of tissue removed; 
B, appearance when film was exposed to excised tissue and lower half 
shielded by lead plate. 


age. Both incisions broke down during the second post- 
operative week, drained a seropurulent oily material for 
several weeks and healed very slowly and very poorly. 
Apparently the tissue changes produced delayed healing 
to a considerable degree. 

The tissue removed in case 2 was studied for opaque 
material by roentgenograms, for radioactivity by means 
of exposure of tissue to x-ray films and the Geiger 
counter,’ and histologically. 

Figure 4+ shows the tissue removed. The mass mea- 
sured about 2 by 2 by 1 cm. On section it presented a 
smooth white surface which seemed oily. It was poorly 
demarcated, presenting no capsule. 

Figure 5 A shows the x-ray appearance of the tissue, 
while figure 5 B is a reproduction of an x-ray film the 
upper half of which was exposed to the tissue while the 
lower half was protected by lead foil. It should be 
noted that the darkening in the upper portion of the film 
and the distribution of the darkening corresponds to the 
areas of greatest concentration of the opaque material. 

This block of breast tissue was tested for radio- 
activity by means of the Geiger counter,* and a com- 
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parison was made of the gamma ray output of the 
excised breast tissue with 2 cc. of colloidal thorium 
dioxide. It was determined that 16 Gm. of breast tissue 
contained the equivalent of 0.55 Gm. of thorium dioxide 
or 2.25 cc. of colloidal thorium dioxide. 

Thus the colloidal thorium dioxide injected into the 
breast under consideration remained definitely radio- 
active for ten months, from Nov. 24, 1936, to Sept. 21, 
1937, at which time it was removed. 

Microscopic examination of the removed breast tis- 
sue by Dr. Otto Saphir revealed the following changes: 
Sections stained with hematoxylin and eosin showed 
numerous cords or nests of pigmented cells separated 
by thin strands of dense hyalinized connective tissue. 
In the peripheral parts of this lesion occasional distorted 
lobules and isolated ducts or acini were often associated 
with a granulomatous response. Bordering the lesion, 
several lobules of normal breast tissue were noted 
(fig. 6). On close examination the cords of cells were 


Fig. 6 (case 2).—Section of tissue & 80. Note the nests of pigmented 
cells separated by dense hyalinized connective tissue, occasional distorted 
lobules and isolated ducts. Giant cells can also be seen. 


composed of polygonal, usually well demarcated, cells 
with pyknotic, usually eccentric, single nuclei and cyto- 
plasm replete with grayish tan granules, which varied 
moderately in size and shape (fig. 7). These appeared 
in unstained preparations as tan, partly refractile, iso- 
tropic granules. They did not react with the sudan III 
stain for fat or with the prussian blue stain for iron 
pigment. In some areas the individual cell boundaries 
were lost and the granules appeared strewn in a connec- 
tive tissue stroma. Elsewhere in an unusual focus a 
siight to moderate degree of necrosis was observed. In 
such areas, and also associated with the inflammatory 
reaction to be mentioned, small foci of calcification 
were noted. The granulomatous response consisted of 
foci of lymphocytes often closely related to breast ducts 
or acini in which were numerous irregularly shaped, 
large, multinucleated, usually nonpigmented giant cells. 
These contained up to approximately thirty nuclei dis- 
tributed at random throughout the cytoplasm (fig. 8). 

The removal of the nodule in case 3 afforded tie 
opportunity of studying the effect of the radioactive 
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material on breast tissue after a shorter period of time 
(six and one-half months). The nodule contained 
opaque material as shown by roentgenogram and by his- 
tologic studies by Dr. Otto Saphir. Section revealed 
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_Fig. 7.—-Appearance of section magnified 128 diameters. Note the 
giant cell formation, round cell infiltration, hyalinized connective tissue 
and areas of necrosis. 
nests and cords of pigmented cells separated by a hya- 
linized connective tissue stroma as in the previous 
specimen with the absence, however, of granulomatous 
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Fig. 8.—Appearance of section magnified 360 diameters. Note areas of 
necrosis, eccentric nuclei and partly refractile, isotropic granules filling 
each cell. 


features. By the use of hematoxylin-eosin stain the 
cells appeared polygonal or oval, contained eccentric, 
hyperchromatic single nuclei and were filled to capacity 
with irregular, coarse grayish tan granules. Foci of 
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cellular disintegration and necrosis were not observed. 
The granules were easily visible in the unstained prep- 
arations and did not take the sudan IIT or prussian blue 
stains nor did they react positively as bile pigment. They 
were nonrefractile in a field of polarized light. A rare, 
fairly normal appearing breast duct was observed on the 


Fig. 9 (case 3).—Discharge from nipple magnified 304 diameters. 


periphery of the lesion. Examination of the secretion 
from this breast revealed round or oval pigment con- 
taining cells resembling in appearance and in staining 
reaction the described cells within the breast (fig. 9). 


Case 4 is made available through the courtesy of Dr. 
J. C. Masson of the Mayo Clinic and has been reported 
previously : 

Case 4.—A white woman, aged 41, unmarried, admitted to the 
Mayo Clinic for the first time Jan. 11, 1937, complained of pain, 
soreness and a movable hard lump in the lower half of the 
abdomen. On examination a large pelvio-abdominal tumor and 
chronic cystic mastitis of the left breast were discovered. Simple 
mastectomy of the right breast had been performed elsewhere 
in 1932. 

Abdominal exploration was advised and carried out January 
12, at which time total abdominal hysterectomy, bilateral sal- 
pingectomy, left oophorectomy for chronic cystic oophoritis and 
appendectomy were performed. Convalescence was uneventful 
and the patient was dismissed from the clinic on the twenty- 
first postoperative day and given instructions to have periodic 
examinations of the left breast. She continued to improve after 
dismissal. 

The patient returned to the clinic May 21 because of pain in 
the left breast. She stated that one month previously she felt 
the left breast and thought the lumps were getting larger. She 
consulted her physician, who injected thorium dioxide into the 
left nipple with a hypodermic needle and syringe on May 3, A 
roentgenogram was made and no tumor was visualized. The 
patient had pain and soreness extending into the axilla imme- 
diately following the injection. She consulted her physician 
again on May 18, fifteen days after the injection, and it was 
suggested that the breast be incised. She then decided to return 
to the clinic. The left breast was found to be hardened, red 
and tender. A roentgenogram of the thorax revealed evidence of 
radiopaque material in the left breast. Detailed roentgenologic 
examination of the left breast revealed evidence of thorium in 
the ducts. No filling defects or tumors could be seen. The 
appearance suggested normal mammary structures and an exces- 
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sive amount of thorium. Simple mastectomy was advised and 
carried out by Dr. J. C. Masson on May 25, twenty-two days 
after the injection of colloidal thorium dioxide. Pathologic 
examination revealed a chronic mastitis with extensive fat 
necrosis ; the cells contained granules of thorium. Convalescence 
was uneventful. The patient was dismissed from the hospital 
on the sixth postoperative day. 

Microscopic study by Dr. Otto Saphir showed the following : 
Section consisted of two pieces of tissue, one of which demon- 
strated large plaques of granular cells in a fine connective tissue 
matrix. In several regions unchanged ducts were observed 
(fig. 10). Others were associated with a few lymphocytes and 
some were closely surrounded by the granular cells. In one duct 
such cells were noted free in the lumen. The granular cells 
were oval, round or polygonal and consisted of a coarsely and 
irregularly granular, almost colorless, cytoplasm and a central 
stippled fairly well demarcated nucleus. In some foci cell boun- 
daries and nuclei were indistinct and masses of granules were 
apparently free in the connective tissue. 


COMMENT 

Three patients suffered pain and tenderness of the 
breast following injections of colloidal thorium dioxide 
into the lacteal ducts for diagnostic purposes. The 
fourth patient had an acute mastitis with tissue 
necrosis of a degree sufficient to require mastec- 
tomy. Follow-up roentgenograms showed the colloidal 
thorium dioxide lying unchanged in the lacteal ducts 
for as long a period as ten months after the original 
injection. In two of these the discomfort warranted 
the removal of the involved tissue for relief. 

This tissue contained the colloidal thorium dioxide, 
which remained definitely radioactive. The particle 
emission of thorium is comparable if not equal to that 
of radium. No one, it is felt, would advocate the local 
introduction of unfiltered radium element or solution 


Fig. 10 (case 4).—Eccentric cells with granular cytoplasm and granules 
free in connective tissue ( 76). 


into living tissue. It would seem that the use of radio- 
active material such as this is fraught with definite 
danger in spite of the considerable quantitative differ- 
ence in particle emission. 

The retained colloidal thorium dioxide provoked a 
marked and apparently characteristic tissue reaction 
characterized by a typical foreign body reaction, In 
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addition there was tissue necrosis corresponding roughly 
to the length of time that the tissue was exposed to the 
colloidal thorium dioxide. Case 4, following the reten- 
tion of the colloidal thorium dioxide for four weeks, 
showed macrophage infiltration plus a few areas of 
tissue necrosis in which the cell boundaries and nuclei 
were somewhat indistinct. The tissue taken in case 3 
was exposed to the colloidal thorium dioxide for six 
and one-half months. Here there was the same macro- 
phage infiltration but to a more marked degree together 
with a more definite connective tissue hyalinization. 
Case 2, following exposure to colloidal thorium dioxide 
for ten months, showed many larger areas of tissue 
necrosis, more hyalinization and a marked giant cell 
infiltration as well as the largest number of macro- 


phages. 
CONCLUSIONS 


1. Colloidal thorium dioxide injected into the lacteal 
ducts for purposes of mammography remains unchanged 
for many months and is the source of considerable 
physical and mental discomfort to the patient. 

2. Thus injected, it remains radioactive. 

3. Histologic studies suggest the progressive devel- 
opment of a granulomatous change in response to 
the presence of a foreign material, which is radioactive 
together with a varying degree of tissue necrosis. 

4. In view of the observations made, mammography 
by means of colloidal thorium dioxide would seem to be 
fraught with potential danger and therefore to be an 
unsafe procedure. 
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More than one writer has called attention to the fact 
that the very results of the campaign to educate the 
public in the facts of cancer have placed a heavy 
responsibility on the medical profession. The figures 
from the Halsted Clinic are typical. During its early 
years, as the late Joseph Colt Bloodgood noted in one 
of his last papers, more than 80 per cent of the tumors 
of the breast treated in it were malignant, whereas in 
later years almost 90 per cent were benign. That did 
not mean, he hastened to explain, that the incidence 
of malignant tumors was decreasing; it merely meant 
that more and more women were seeking advice for 
conditions which they had formerly ignored. As _ this 
trend has continued, there has come to the physician’s 
attention an increasingly large group of borderline cases 
in which diagnosis is difficult and the result of diag- 
nosis momentous. It is this group of cases which 
supplies the impetus for new methods of diagnosis and 
which is chiefly responsible for the enthusiasm with 
which all such methods are hailed and employed. 

The most recent of these methods is mammography, 
which is the radiographic demonstration of tumors of the 
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breast after injection of the ducts with some opaque 
medium. It was first mentioned in the literature in 
1930, when Ries* reported a single case in which 
iodized poppy-seed oil was employed, but does not 
appear again until the spring of 1937. Then Hicken and 
his associates* at the Nebraska College of Medicine 
reported the use of this method in fifty-six cases, in 
which 314 pictures had been made over a period of 
eighteen months. A few injections were made with 
iodized oil, but stabilized colloidal thorium dioxide 
(thorium dioxide sol, thorotrast-Heyden) was used in 
most of the cases. 

In his first communication Hicken stated that by 
this method it is possible to differentiate localized from 
infiltrating growths, solid from cystic tumors, and sim- 
ple retention cysts from cystic degeneration of the 
breast. He considered it particularly valuable in deter- 
mining the location, number and size of papillomatous 
tumors but did not advise it for frankly malignant 
growths or in cases in which acute infection was pres- 

nt; his only untoward result was in such an acute 
case. Subsequent communications on the subject, the 
most recent in December 1937,° are to substantially the 
same effect. The author and his associates are con- 
servative in their expressions, but they leave no doubt 
of their conviction of the value of this method. 

Hicken also leaves no doubt of his conviction that 
stabilized colloidal thorium dioxide is a harmless agent 
for this purpose. He says: 

If there is a hazard in such procedures [the intravenous use 
of colloidal thorium dioxide], it does not exist in mammog- 
raphy, for the injection is not intravenous but into the mammary 
ducts, which are normally excretory in function; the Thoro- 
trast does not get into the blood stream. In addition, the 
quantity injected is considerably less than that used for visuali- 
zation of the liver and spleen, and the mammary ductal tissue 
has very low if any absorptive powers, so the amount that 
could be absorbed would be practically nil. Much of the 
Thorotrast can be removed from the injected ducts by lavaging 
with saline solution and then evacuating by means of a breast 
pump. The quantity of the medium that might remain after 
these cleansing irrigations is so small that apprehension con- 
cerning its harmful effect is entirely unwarranted. No untoward 
reactions from Thorotrast have been encountered in the series 
of mammographs we have made. 


Primarily to establish the practical value of mammog- 
raphy in the diagnosis of conditions, we undertook its 
use in a series of patients admitted to our services in 
the New Orleans Charity Hospital. Our study, how- 
ever, soon entered on a phase which we had not planned, 
and as a result we are reporting herewith not so much 
the diagnostic implications of this method as the risks 
associated with it, of which the literature now available 
gives no real conception. 

Our material consists of twenty-five clinical cases in 
which eighty-five pictures were taken. In addition, we 
used the method on twenty-eight breasts in four experi- 
mental animals. The study of normal breasts which 
we had planned as a control series was not carried out 
because of the reactions that occurred in some of our 
earliest cases following the injections. We have, there- 
fore, only two nonsurgical cases; in one there is a 
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lactating breast and in the other a large pendulous 
breast. Neither reveals any significant appearance. 
We followed practically without change the technic 
of injection described by Hicken. The patient was given 
the usual careful general and local examination at the 
time of admission, and a plain roentgenogram of the 


Fig. 1.—A, B, and C (case 1), intraductal and intracystic papillomas 
of the left breast revealed by mammography, which failed to reveal an 
early carcinoma in the same quadrant. LD (case 2), advanced carcinoma. 
E (case 3), advanced carcinoma. 


breast was made. Our experience with this type of 
radiographic examination of the pathologic breast is 
not extensive, but, such as it is, it does not impress 
us as of value in the borderline cases, the variety in 
which some diagnostic aid would be most welcome. 
Then, under aseptic surgical precautions, from two to 
four ducts of the involved quadrant of the breast were 
injected with the opaque medium, which was introduced 
by means of a blunt no. 25 gage hypodermic needle. 
If the orifice of the duct could not be identified by the 
expression of droplets of secretion, the needle was 
introduced by direct vision. Slight pressure was 
required to introduce it into the duct, but, once it had 
entered, it usually continued down into the duct by 
its own weight. The injection was continued until the 
patient complained of pain; in no case was more than 
0.5 cc. used in a single duct, and only 0.25 cc. was 
injected in many cases. lodized oil was used in one 
case, but we found it less satisfactory than stabilized 
colloidal thorium dioxide, which was used in all the 
other cases ; even when the solution was warmed to body 
temperature its extreme viscosity made injection diffi- 
cult. 

X-ray examination was made within one or two 
hours after the injection, though equally satisfactory 
pictures can be obtained after a longer time. Since it 
was not possible for us to employ the stereoscopic films 
advocated by Hicken, we substituted vertical and lateral 
views. The vertical view was taken with the x-ray 
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plate under the breast, the patient standing or sitting 
as was most convenient, and the lateral view with the 
breast supported by Mever’s angle board. 

Operation was done in twenty-three of the twenty- 
five cases, either by us or under our personal observa- 
tion. Radical mammectomy was done in seven cases, 
simple amputation of the breast in three cases and 
simple excision of the tumor in thirteen cases. The 
gross specimen was examined and photographed, and 
the sections were studied with the pathologist in an 
attempt to correlate the x-ray appearances with the 
changes revealed grossly and microscopically. In most 
of the twenty-three surgical cases operation was done 
within two or three days after the injection. It was 
deferred for a month in one case because the patient 
had diabetes, which was rather difficult to stabilize. 

In thirteen of the twenty-three surgical cases the 
mammographic diagnosis corresponded with the clinical 
diagnosis and was later confirmed in the laboratory. 
It is not unfair to say, however, that in none of this 
group of cases did the use of this method add anything 
of great value to our knowledge. Furthermore, as the 
following cases show, possible misinterpretation of the 
radiographic studies might have given rise to serious 
consequences had they been relied on alone. 


REPORT OF CASES 

Patient 1 (B. F., a white woman aged 57) com- 
plained of bleeding from the left nipple for two months. 
Examination revealed a painful, movable, semisolid 
mass, 4 cm. in diameter, in the lower outer quadrant 
of the left breast ; pressure on it caused bright red blood 
to exude from the nipple. X-ray examination after 
the injection of the ducts of the affected quadrant 


Fig. 2 (case 6).—Foreign body reaction (mild) in cystic disease caused 


by the injection of an opaque substance. 
dioxide in the lumen of the duct. 


Note the granules of thorium 
revealed (fig. 1 A, B and C) a marked dilatation of 
the injected ducts and a clearly defined, large cyst; 
negative shadows within the dilated ducts and the cyst 
suggested the presence of generalized intraductal and 
intracystic papillomas. The x-ray diagnosis was con- 
firmed in the laboratory following simple mammectomy. 
But the laboratory also detected an early carcinoma. 
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This possibility had naturally been considered clinically, 
but nothing in the roentgenogram, even when it was 
carefully restudied, suggested the condition. This case 
seems particularly significant in view of Hicken’s 
repeated emphasis on the value of mammography in 
the diagnosis of papillomas. 

Case 5 is another instance in which mammography 
furnished no clue to the presence of the malignant tumor 


4, 


Fi 1).—-“Shotty” 
breast (fig. 1 4, B and C) in which mammography failed to reveal a 


g. 3 (case right breast, corresponding to the left 


malignant growth. 8B, foreign body reaction (marked) 
injection of an opaque substance into the right breast. 


that was found to exist. A Negress aged 40 had a 
firm, irregular, somewhat fixed mass in the lower inner 
quadrant of the left breast which was clinically malig- 
nant and for which radical amputation was done. In 
case 2 (E. J., a Negress aged 67) and case 3 (R. G., 
a Negress aged 65) the diagnosis of malignancy was 
easily made from the mammographs (fig. 1 D and £), 
but i each instance the growth had advanced to such 
a point that clinically there was no doubt as to its 
nature. 

Case 4 (EE. DeC., a Negress aged 48) and case 18 
(L. P., a Negress aged 39) are excellent illustrations 
of the difficulty of diagnosing possible malignant 
growths by this method. In case 4 the condition was 
clinically malignant. The patient had a hard, nodular, 
fixed mass, 3 cm. in diameter, in the upper part of the 
left breast; it had been present for about six months. 
X-ray study of the injected breast showed a faint soft 
tissue shadow in the upper portion. Many ducts in this 
area were blocked, apparently by the tumor, and others 
were displaced. The ducts in the middle and lower 
portions of the breast were dilated. In view of the 
clinical observations it was considered that the abnor- 
malities revealed by the roentgenogram were due to 
malignant periductal infiltration, and the diagnosis of 
a malignant growth was confirmed by the laboratory. 
In case 18 the history, the physical examination and the 
absence of fixation suggested a benign condition, but 
the roentgenogram revealed the same type of dilatation 
and blockage of the ducts noted in the malignant tumor 
just reported. In this case the abnormality was evi- 
dently caused by the notable increase in fibrous tissue 
revealed on microscopic study, which confirmed the 
clinical and operative diagnosis of benign cystic disease. 

In the nine cases of cystic disease studied by this 
method the usual observation was varying degrees of 
dilatation of the ducts in addition to definite cysts. 


caused by the 
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In the six cases of adenofibroma the chief effect of 
the tumor was displacement and compression of the 
ducts. Case 20 (H. Y., a Negress aged 18) is typical 
and is also a_ particularly good one in which to 
emphasize the importance of taking both lateral and 
vertical views. The lateral view, which showed a filling 
of the finest radicles in the upper half of the breast and 
a widening of the duct pattern, with incomplete filling 
in the midportion, was contrasted with the vertical 
view, which showed, in addition to incomplete filling, a 
definite compression and displacement of the ducts 
toward the midline. 

The four cases in which laboratory examination of 
the amputated breast revealed a reaction to the injected 
substance are reported herewith : 


Cast 6—M. L., a Negress aged 20, complained of a firm, 
irregular, movable mass, 2 cm. in diameter, in the upper inner 
quadrant of the left breast, which had been present for a year. 
There were two similar but smaller masses in the inner middle 
third of the same breast. The clinical and radiographic diag- 
nosis was cystic disease, which was confirmed by the laboratory 
examination following biopsy six days after the injection. 
Microscopic examination also revealed an early foreign body 
reaction in the periductal tissue, in which could be seen many 
leukocytes and many phagocytic cells containing particles of 
thorium dioxide (fig. 2). 

Case 1.—B. F., a white woman aged 57, was previously 
mentioned as having a malignant growth in the leit breast, 
associated with intraductal papillomas, which was diagnosed 
clinically but was not revealed by mammography. The right 
breast, which was of the “shotty” type, had been injected at 
the same time as the left (fig. 3.4), and the patient was advised 
to submit to amputation within six weeks. She returned within 
a month, however, because of a mass the size of a hen’s egg, 
which had developed in the lower inner quadrant of this breast. 
The mass was firm but not fixed. A similar lump, as large as 
a pigeon’s egg, could be palpated in the upper outer quadrant. 
The breast was not painful or tender, and no glands could be 
palpated in the axilla. Carcinoma was suspected, and radical 
mammectomy was performed. The laboratory examination, 
however, revealed, instead of the suspected malignant condition, 
a marked foreign body reaction (fig. 38), which entirely 


Fig. 4 (case 7).—-Cystic disease and intracystic papillomas. 


explained the clinical picture. There were large areas of 
necrosis, and under the microscope many phagocytic cells were 
seen which contained granules of thorium dioxide. 

Case 7.—A. B., a Negress aged 60, complained of painful, 
pendulous breasts which contained small, rather indefinite 
nodular masses throughout their substance. The radiographic 
diagnosis of cystic disease and intracystic papillomas (fig. 4 
A and B) was confirmed in the laboratory after amputation 
of the breast, which had to be deferred for a month until the 
patient’s diabetes could be stabilized. The delay furnished the 
opportunity for some interesting observations. Soreness 
promptly developed in both breasts following the injection of the 
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stabilized colloidal thorium dioxide. In the left breast it sub- 
sided promptly. In the right breast it was associated with an 
edema which persisted for ten days and with the development 
of a mass in the upper half. This mass grew rapidly, and 
gross examination after the breast had been amputated was 
strongly suggestive of carcinoma. Microscopic study, however, 
showed in addition to the cystic disease and intracystic papil- 
lomas already mentioned a marked foreign body reaction 
(fig. 5) of the type described in case 1. This reaction fully 
explained the masses which developed after the injection. 

Case 11—L. G., a Negress aged 32, discovered a mass in 
the midportion of the right breast, beneath the areola, shortly 
before her admission. The mass, which was 4 cm. in diameter, 
was painful but not fixed. A thin, watery secretion could be 
expressed from both nipples. Two ducts of the affected 
quadrant were injected with iodized oil, and simple mammec- 
tomy was done three days later. Laboratory examination con- 
firmed the clinical and radiographic diagnosis of cystic disease 
and revealed also an early irritant reaction, evidenced chiefly by 
small areas of necrosis and by the presence of many leukocytes 
in the periductal tissue. Both in this tissue and within the 
lumen of the ducts, large vacuolated phagocytes could be seen. 


COMMENT 

These four cases are well worth putting on record, 
for only three similar reports seem to have appeared in 
the literature. Ries in 1930 reported an abscess of the 
breast which required amputation and which developed 
following the injection of iodized oil into the mammary 
ducts six weeks after lactation had ceased. Hicken, as 
we have noted, reported an abscess of the breast follow- 
ing the injection of colloidal thorium dioxide into a 
breast which was already the site of an acute infection. 
Sowers and Masson* from the Mayo Clinic reported 
a case of extensive fat necrosis which required mam- 
mectomy following the injection of colloidal thorium 
dioxide into a breast which was the site of a chronic 
mastitis. The necrosis in this case and the presence of 


Fig. 5 (case 7).—-Foreign body reaction (marked) caused by the injec- 
tion of an opaque substance. 


cells containing granules of thorium suggest precisely 
the same type of reaction that were encountered in the 
cases herein reported. 

As soon as we realized the reaction likely to follow the 
use of opaque mediums in mammography, we under- 
Sowers, B. F., and Masson, 
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took a series of experiments in which we injected 
twenty-eight breasts in four dogs, using the same tech- 
nic which we had employed in our clinical cases. The 
results are summarized in the accompanying table. One 
or two ducts were injected in each breast. Roentgeno- 


Fig. 6.—-Experimental studies of ducts injected with various substances 
immediately after the injection and immediately after an attempt to remove 
the injected substances by lavage. A and b colloidal thorium dioxide; 
Po ogy E, iodized poppy-seed oil; C and F, chloriodized poppy-seed oil- 
willy. 


grams were made immediately after the injection, to 
make certain that there had been no extravasation of the 
injected material into the tissues, and were repeated 
before the breasts were amputated, which was done 
from ten to eighty days later. 

Of the various opaque mediums used in our experi- 
mental work, stabilized colloidal thorium dioxide, 
iodized oil and chloriodized oil furnished easily the 
most satisfactory pictures. Hippuran, diodrast, sodium 
iodide and soluble iodophthalein were not of sufficient 
density to cast satisfactory shadows. Chloriodized 
poppy-seed oil (theridol Lilly) was more satisfactory 
than the last group of substances but not as satisfac- 
tory as the first. lodized oil was open to the same objec- 
tion as in our clinical work—that its viscosity made it 
difficult to inject. 

It will be noted from the tabulation of experimental 
results that in twelve of the twenty-one breasts ampu- 
tated after injection an inflammatory reaction of the 
foreign body type was noted, all but two of which 
were severe. Furthermore, the reactions to colloidal 
thorium dioxide and to iodized oil were of precisely 
the same type as had been noted in our clinical cases. 
The early or mild reaction to colloidal thorium dioxide 
was manifested by a periductal infiltration of leukocytes 
and of large phagocytic cells filled with refractile gran- 
ules of the injected substance. The later or advanced 
reaction took the form of necrosis. Phagocytic cells 
filled with thorium dioxide were also present, as in the 
early reaction, and giant cells were found in some areas. 

The reactions to iodized oil, chloriodized poppy-seed 
oil-Lilly and chloriodized oil were similar. The early or 
mild reactions were a periductal inflammation, poly- 
morphonuclear cells and large vacuolated phagocytes 
being seen throughout the affected tissues. Actual 
necrosis was present in the more advanced reactions. 

Hicken has suggested that after the x-ray studies 
are made the injected substance be removed from the 
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breast by lavage or by milking the ducts with a breast 
pump. We did not employ either of these methods clin- 
ically, but in four experimental breasts we did employ 
lavage, using 20 cc. of saline solution. The x-ray 
studies were repeated as soon as the lavage was com- 
pleted. The shadows cast by the iodized oil and chlor- 
iodized poppy-seed oil-Lilly were practically unchanged, 
but it seemed to us that most of the thorium dioxide 


Histologic Changes in Breasts Injected with Various 
Opaque Mediums 


Breast Amputated 
Dog Injected Agent In Reaction Comment 
152R A Thorium dioxide soi 29 days Marked 
B Chloriodized oil Marked 
1538R Thorium dioxide sol 80 days None Studies made 
B lodized oil None after dog had 
Cc Chloriodized oil Mild delivered puppies 
and nursed them 
for 30 days 
155R A lodized oil 22 days None 
B lodized oil None 
Cc Chloriodized poppy Marked 
seed oil-Lilly 
D Chloriodized poppy Marked 
seed oil-Lilly 
E Thorium dioxide sol Marked 
F Thorium dioxide sol Marked 
166R A Thorium dioxide sol 11 days Marked 


B Thorium dioxide sol None 


C Thorium dioxide sol Marked Breast washed 
with saline solu- 
tion after 
injection 

D Thorium dioxide sol None 

E Chloriodized poppy Mild 

seed oil-Lilly 

F Iodized oil Moderate 

G lodized oil None Breast washed 

M oil Marked 

I Chloriodized poppy None Breast washed 

seed oil-Lilly 

J Chloriodized poppy None Breast washed 


seed oil-Lilly 


had been washed out (fig. 6). Yet when this breast 
was amputated ten days afterward precisely the same 
type of foreign body reaction was noted as had been 
noted in the breasts in which lavage had not been prac- 


Fig. 7.-—Studies of the breasts of a pregnant dog injected with various 
opaque substances seven days before delivery and after the animal had 
nursed the puppies for thirty days. A and B, colloidal thorium dioxide; 
C and D, iodized poppy-seed oil; E and F, chloriodized oil. 


ticed. There was no reaction in the breasts that had 
been injected with iodized oil and chloriodized poppy- 
seed oil-Lilly and later emptied by lavage. 

Even more convincing was the observation of an 
experimental animal the breasts of which were injected 
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with iodized oil, colloidal thorium dioxide and chlor- 
iodized oil a week before its puppies were born. After 
the puppies had nursed for a month and the breasts 
had thus been subjected to a physiologic lavage far 
more perfect than could ever be achieved by mechanical 


‘ig. 8.—-Demonstration of the lobes of a (right) breast by the injection 
of the ducts with materials of various colors, after which the tissues were 
removed by the use of corrosive agents. No communication is evident 
between the lobes. Note the apparent unevenness of distribution of the 
ducts, which is due to the fact that the ducts of the lower lobes, because 
of the dependent —e of the breast, are turned under and so appear 
heaped up, while the ducts of the upper lobes slant downward. (Specimen 
prepared by Dr. D. D. Baker.) 


measures, the x-ray examination was repeated. The 
shadows cast by the injected substances were less dense 
than on the first examination, it is true, but they were 
still perfectly definite (fig. 7), which seems to prove 
the impossibility of complete removal of the injected 
matter by milking or lavage. 

In one of our clinical cases (6) repeated roentgeno- 
grams at the end of six months showed the colloidal 
thorium dioxide still present in the ducts, and the same 
phenomenon was noted in other cases observed for 
shorter periods. It is significant that in the case reported 
by Ries in 1930, which was the first reported instance 
both of mammography and of the reaction which may 
follow it, examination at the end of six months showed 
the iodized oil still in situ. 

The use of opaque mediums as an aid in the diag- 
nosis of diseases of the breast cannot, in our opinion, 
ever be anything more than a diagnostic aid. In the 
hands of men like Hicken and his associates, who have 
perfected themselves in the interpretation of the films 
taken by this method, it seems to be reliable, but its 
casual and occasional use is likely to be misleading and 
dangerous. That is clearly proved by the two cases 
in our own small series in which it failed to reveal a 
malignant growth which was present and which clini- 
cally was clearcut. We doubt, furthermore, whether 
even in expert hands the method will ever be sufficiently 
positive to warrant the omission of biopsy in any case in 
which the diagnosis is not so obvious that diagnostic 
section is Clearly unnecessary. 

The basis of the method lies in changes in the outline 
of the ducts, whether by extrinsic or by intrinsic pres- 
sure. But when a malignant tumor has begun to 
encroach on the ductal lumen the disease is likely to 
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be so far advanced that diagnostic aid is frequently 
not needed and mammography not indicated. The 
ductal system of the breast possesses no motility, for 
one thing, and for another it is very complicated 
(fig. 8). Large defects are not likely to be overlooked, 
but smaller defects, because of superimposed shadows, 
may be difficult or impossible to demonstrate. For this 
reason, if the method is relied on absolutely it may give 
rise to a totally unwarranted sense of security. 

We have no wish at this time to prophesy what the 
ultimate usefulness of this method may be. We are 
not inclined to dismiss it, as Masson has done, with 
the statement that it is “merely another attempt at 
mechanical diagnosis.”” On the other hand, we do feel 
very strongly, in the light of our own experiences, that 
it is likely to give rise to false impressions and that its 
use is not justified until some opaque agent is discov- 
ered which is satisfactory from the radiologic stand- 
point and yet not irritating to the breast tissues. Such 
an agent is apparently not now available. 

The outstanding feature of the study which we have 
conducted is that reactions occur from the injection of 
opaque mediums with far greater frequency than the 
literature would suggest. In our small series of twenty- 
five cases there were four reactions, three of which 
were very severe; in two cases (1 and 7) amputation 
would certainly have been required because of the reac- 
tion if it had not already been planned for other condi- 
tions. We have no doubt too that, if operation had 
been longer delayed in the other cases, more reactions 
would have been apparent; it is significant that the 
most marked reactions we observed occurred in the 
cases in which operation had been longest delayed. 
Furthermore, more than 50 per cent of our experi- 
mental injections were followed by reactions precisely 
similar to those which we had observed clinically. 

Since it is impossible to predict in which cases reac- 
tions will occur, and since the method apparently adds 
little or nothing to what clinical observation can supply, 
we ourselves have discontinued its clinical use and we 
would advise those who are planning to employ it, 
before they accept it unreservedly, to check their results 
with such laboratory investigations as we have under- 
taken. Ries really summarized the whole matter when 
he wrote in reporting the reaction following the injec- 
tion of iodized oil observed by him: “While the demon- 
stration of the size and shape of the milk ducts by 
lipiodol was perfect, the sequelae would suggest con- 
siderable caution in the application of the procedure.” 


SUMMARY 

1. Reports in the literature of the value of mammog- 
raphy and of the harmlessness of stabilized colloidal 
thorium dioxide under these circumstances led us to 
undertake its use in a personal investigation. The mate- 
rial includes twenty-five cases, twenty-three of which 
were surgical. 

2. In thirteen of the twenty-three cases the mammo- 
graphic diagnosis agreed with the clinical diagnosis and 
was later confirmed in the laboratory. In other cases, 
however, the diagnosis was either not clear or actually 
incorrect ; the most serious of these errors occurred in 
cases of malignant conditions which were evident clini- 
cally but which were not revealed by x-ray examina- 
tion after injection of an opaque agent. 

3. In four of the twenty-five clinical cases the injec- 
tion of iodized oil or of colloidal thorium dioxide gave 
rise to foreign body reactions, three of which were very 
severe; in two of these three cases amputation would 
have been necessary because of the reaction if it had 
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not already been planned for another condition. Only 
three similar cases, all by different authors, have been 
reported in the literature. 

4. An experimental study resulted in more than 50 
per cent of foreign body reactions, all of which were 
similar to the reactions noted in clinical cases. The 
various agents used experimentally, all of which were 
satisfactory from the radiologic standpoint, were some- 
times followed by reactions. Lavage of the breast after 
injection did not prevent the reaction in all cases, nor 
did the physiologic lavage brought about by the act of 
nursing. 

5. We do not feel that the method, as it is now 
employed, contributes diagnostic aid of sufficient value 
to warrant the risks of the serious reactions that may 
follow it. Until an agent is discovered which is non- 
irritating to the breast tissues and which is at the same 
time satisfactory from the radiologic aspect, we do not 
advise the use of mammography by means of contrast 
mediums. 


MULTIPLE PERIPHERAL NEUROPATHY 
VERSUS MULTIPLE NEURITIS 
I. S. WECHSLER, M.D. 


NEW YORK 

In his “Classic Description of Disease,’* Ralph 
Major quotes a Greek poet of the second century 
B. C., named Nikander, who described as the harmful 
cerusa what seems to have been lead palsy. It is 
quite probable, as Singer pointed out, that Hippocrates 
was the first to give a clinical description 2 of diph- 
theritic paralysis, although he was obviously unaware 
of the concept. Actually it was not until 1616 that 
Francois Citois of Poitiers recognizably described lead 
colic with peripheral paralysis. In a paper published 
in 1772, though written five years earlier, Sir George 
Baker * ‘practically demonstrated that Devonshire colic 
was due to lead. Jacob Botins wrote of beriberi in 
1642, evidently a posthumous paper, as he died in 1631, 
and Nicholas Tulip described beriberi indorum in 1716. 

Gaspar Casal recognized pellagra in 1735, though his 
paper was not published until 1762. It was John 
Coakley Lettsom,* however, who originally described 
alcoholic multiple neuritis. James Jackson *® of Boston 
reported cases of alcoholic polyneuritis from the Mas- 
sachusetts General Hospital under the title of “arthro- 
dynia a potu,” as early as 1822. So far there were 
merely clinical descriptions, and it was as late as 1864 
that Dumenil® reported on the pathologic examination 
of peripheral nerves in cases of multiple neuritis. The 
pathologic studies of Lancereaux (1871), Gombault 
(1873) and Joffroy (1879) * finally led to the estab- 
lishment of the whole concept. 

From this meager historical sketch it is evident that 
clinical descriptions of multiple neuritis are very old, 
and even the concept itself is now venerable. Indeed 
it has come to be accepted almost as an axiom which 


1, Major, Ralph: Classic Description of Disease, Springfield, IIL, 
Charles C. Thomas, Publisher, 1932. 

2. Wechsler, I. S.: Introduction to the History of Neurology: 
book Clinical Philadelphia, W. B. 
p. 77 
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Saunders Company, 1935, 


Medical Transactions, College of Physicians, 


.: Some Remarks on Lignum Quassiae Amarae, Mem, 
1: 128, 1787. 

5. ny James, cited by Viets, H. R.: History of Peripheral 
Neuritis, Arch. Neurol. & Psychiat. B2: 575 (Aug.) 1935. 

6. Dumenil, Louis: Paralysie périphérique du mouvement a du_ senti- 
ment portant sur wel quatre membres, Gaz. hebd. de méd. 1: 1864 
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is not to be questioned ; so that it would appear rather 
presumptuous to inquire into its validity. None the 
less a number of doubts have arisen in recent years 
to warrant reexamination of the whole subject. ‘It 
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tiple neuritis be retained only in the rare instances in 
which there is demonstrable inflammation of nerves. 

Before validating the conclusions and justifying 
the change of concepts, it may be of interest to 
recall how the question came 


Fig. 1.—-Sciatic nerve from a patient with carcinoma of the stomach, showing neuropathy due to 
(From the Department of Neuropathology, 


avitaminosis. Note the degeneration of the myelin sheath. 
the Montefiore Hospital.) 


seems to me that the evidence which has gradually and 
almost imperceptibly accumulated not only confirms 
those doubts but raises anew the question whether in 
the majority of cases of what is 


to be raised. At first general 
doubts arose as to the true cause 
in cases of polyneuritis or mul- 
tiple neuritis of obscure origin ; 
that is, in the not infrequent 
instances in which a_ specific 
causative factor could not be 
found despite diligent search. 
In such cases recourse was gen- 
erally had to the words toxic or 
infectious. What was_ specifi- 
cally toxic or infectious, when 
neither condition was demon- 
strable, was never stated. It was 
pointed out, therefore, that the 
glib tendency hitherto indulged 
in to invoke those explanations 
was highly unsatisfactory and 
that the “nonspecific” use of 
either term merely served to 
cover ignorance and really ex- 
plained nothing at all.’ Based 
on clinical evidence and _ theo- 
retical considerations, the con- 
clusion was reached that in 
those obscure cases which 
none of the various factors hitherto regarded as 
the causes of multiple neuritis could be found, the 
condition was due to food deficiency. From the clinical 


commonly known as multiple 
neuritis the concept is at all 
true. As a matter of fact there 
is much clinical and experimen- 
tal evidence to show that what 
passes for neuritis is not an 
inflammatory process, and, so 
far as this is true, the term 
multiple neuritis is not only 
erroneous but misleading as 
well. It may also be stated with 
assurance that the pathologic 
changes demonstrated in most 
of the cases hitherto regarded as 
inflammatory are actually de- 
generative. 

It becomes necessary, there- 
fore, not only to discard what 
should now be recognized as a 
misnomer but to revise prac- 
tically the whole subject of 
multiple neuritis. Not that there 
are not cases in which there 


is inflammation of peripheral 
nerves, that is, true multiple 
neuritis ; but these form a group 
by themselves and a comparatively small one at that. 
I have therefore suggested * that the designation mul- 
tiple neuropathy be adopted and used in the vast major- 
ity of cases in which degeneration of peripheral nerves is 
the underlying pathologic change and the old term mul- 
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8. Wechsler, I. S.: Multiple Neuritis, in Oxford Medicine, Oxford 
University Press, 1936, vol. 6, p. 647. 


2.—-Median nerve showing diabetic neuropathy, with destruction of the myelin sheath and the 


(From the Department of Neuropathology, the Montefiore Hospital.) 


point of view the condition could not be classified 
either as beriberi or pellagra, although these two dis- 
eases were naturally suspected. Indeed, Shattuck *° 
had previously suggested the relation of beriberi 
of of Polyneuritis 
131: 441 (May) 1 


The "Relation of Beriberi Am, J. 
1928. 


9. Wechsler, I. S.: 
(Avitaminosis?) M. 

10. Shattuck, G., 
Trop. Med. 8: 539, 
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to polyneuritis, 
material." 

Further observation and more extensive study '* led 
to the question of whether, even in cases in which alco- 
hol, arsenic or diabetes is presumed to cause neuritis, 
a deficiency factor is not the ultimate cause. Finally, 
experimental work on monkeys intoxicated with alcohol 
and deprived of vitamins '* gave further proof of the 
two contentions; namely, that what passes for neuritis 
is a neuropathy ‘and that what passes for an ultimate 
cause, in this case alcohol, is but one factor, with 
avitaminosis another in the causation of “multiple 
neuritis.” Subsequently Minot, Strauss and Cobb 
then Strauss '® and, more recently, Jolliffe, Colbert and 
Joffe *® brought almost absolute proof of the relation- 
ship of avitaminosis to alcoholic polyneuritis. The 
formula worked out by Cowgill,’* that is, the vitamin- 
calory ratio, furnished a more precise and _ scientific 
basis for the study of the whole subject. 


without however, describing case 
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degenerative destruction of the brain or spinal cord 
will bring about inflammation of the peripheral nerves 
if it happens to affect them. It is known, for instance, 
that alcohol causes encephalopathy, and so does lead. 
Neither causes encephalitis. What passes for alcoholic 
polioencephalitis is not an encephalitis at all but an 
encephalopathy. The diphtheria toxin, like other spe- 
cific toxins, causes degeneration and not inflammation 
of nerves. 

Aside from theoretical consideration, however, it is 
necessary merely to examine photomicrographs of the 
pathologic processes of “multple neuritis” (figs. 1, 2 
and 3). They show destruction of myelin, fragmen- 
tation of axis cylinders and no round cell infiltration 
or inflammatory changes of an exudative nature. If 
the nerve cell is affected in the same process, there is 
no cloudy swelling and no neuronophagia, but just 
disappearance of the body and nucleus. In short, one 
sees only the changes of true degeneration. Carmichael 
and Stern,'* Sir Frederick 
Mott,’® Hassin,?? Winkelman,?! 
Orton and Bender ** and others 
have amply proved this. It is 
of interest that the pathologic 
changes observed in most cases 
of “neuritis” are precisely the 
same as those associated with 
poisoning by heavy metals and 
vitamin deficiency. In the latter 
conditions there never is any 
question of inflammation. The 
fact is that the old descriptions 
of “neuritis” date to the days 
when histologic methods were 
less refined and the concepts less 
precisely defined. 

Still other evidence points to 
the validity of the concept of 
neuropathy as against that of 
neuritis, If it is true that in 
many cases of so-called multiple 
neuritis there is food privation 
and therefore avitaminosis, there 


‘‘neuritis.”’ 


3.—Sciatic nerve from a patient with multiple 
origin. 


As to pathology, one could justly conclude on 
theoretical grounds alone that the changes in “neuritis” 
from the effects of alcohol, lead, carbon monoxide or 
diabetes, for instance, are not inflammatory in nature. 
To begin with, the neuron, and indeed all nerve tissue, 
being ectodermal in origin, does not easily react 
with an inflammatory reaction (except in poliomyelitis 
and some forms of encephalitis). Mesodermal struc- 
tures, that is, connective tissue and blood vessels, do 
so react. It is the coverings of the brain and spinal 
cord and of the peripheral nerves that show inflamma- 
tory reactions. The nerve fibers show degeneration. 
Secondly, it is not likely that a substance which causes 
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* The neuropathy was of undeter- 
(From the Department of Neuropathology, the Mentefiore Hospital.) 


is every reason to expect a de- 
generative process, such as is 
seen, for instance, in spinal cord 
and root lesions of pernicious anemia. Such a process 
is precisely what occurs ; the peripheral nerves, however, 
are more selectively its seat, although the spinal cord 
does not escape in many cases of peripheral neuropathy. 
Indeed in some instances, particularly of poisoning by 
alcohol, lead or carbon monoxide, the brain too suffers. 
It may be repeated once more that in these cases one is 
dealing with an encephalopathy and not an encephalitis. 

It is also of interest that in practically all of the 
cases of so-called multiple neuritis in which I had 
occasion to examine the gastric contents there were 
absence of free hydrochloric acid and either complete 
absence or marked reduction of the total acidity. In 
cases of what is known as pregnancy polyneuritis, not 
only is there invariably a history of persistent vomiting 
and hence starvation but, in many cases, there is an 
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encephalopathy which manifests itself as an organic 
psychosis of the Korsakoff type. The conclusion is 
justified that the same degenerative process in the brain 
affects the peripheral nerves and leads to multiple 
neuropathy. 

The acceptance of the term multiple neuropathy will 
merely round out terminology and make it conform 
with the accepted terminology as it applies to the 
brain and spinal cord. Just as the term encephalopathy 
is used for degenerative changes in the brain, whether 
toxic or vascular, and the term encephalitis is reserved 
for inflammation of the brain, and just as the concept 
of myelopathy has been accepted for degenerative 
lesions of the spinal cord and the term mvyelitis has 
been limited to inflammatory changes within the cord, 
so multiple neuropathy could be used for degenerative 
changes in the peripheral nerves, the old term poly- 
neuritis being restricted to those much rarer conditions 
in which there is actual inflammation of nerves. (The 
term neuronitis, which has been suggested, is unaccept- 
able for the same reasons that neuritis is, and the word 
neuronopathy, which is possibly more correct etymo- 
logically, is rather cumbersome and not quite 
euphonious. ) 

That there are cases of multiple neuritis on the 
basis of inflammation admits, of course, of no doubt. 
But there is always clinical evidence of infection in 
those cases. They are often characterized by fever and 
its concomitants. The spinal fluid is apt to show signs 
of inflammation, namely, an increase of globulin, protein 
and cells. The disease syndrome runs a more rapid, 
often a more severe and not infrequently a fatal course. 
Involvement of the cerebral nerves, especially of the 
facial nerves on both sides, points to cerebral and 
meningeal disease. Finally, the inflammation is possi- 
bly related to virus diseases and may accompany 
influenza and the exanthems. But, what is perhaps 
more important, certain cases of epidemic encephalitis 
are actually characterized by syndromes of multiple 
neuritis. 

My suggestion therefore is that the terms alcoholic 
multiple neuropathy, lead neuropathy, diphtheritic 
neuropathy and so on be used henceforth. This is 
not mere caviling at words. The change in nomencla- 
ture is important because it embodies a different con- 
cept and fits an actual pathologic condition. [ven 
scientific tradition does not justify the perpetuation 
of a misnomer. The newer concept is valuable and 
important because it serves as a guide to treatment, 
both preventive and curative. It is obvious that the 
treatment of degenerative diseases differs from that of 
inflammatory states. One does not have to seek for 
nonexistent sources or foci of infection and extract 
teeth or tonsils, for example. More emphasis, in addi- 
tion to the removal of sources of foreign noxious sub- 
stances, can be put on dietary treatments. When, in 
the future, more knowledge is accumulated as to 
selective affinity and nerve specificity of vitamins, logic 
will be better served if the fact is borne in mind that 
the condition is a neuropathy and not a neuritis. 


CONCLUSIONS 
1. The whole concept of multiple neuritis is in need 
of revision, and the very term as used in most of the 
cases now so designated is a misnomer, 
2. In the vast majority of cases, whether the con- 
dition is due to a toxin, foreign poison or avitaminosis, 
there is a degenerative and not an inflammatory process. 
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3. It is suggested that the term multiple neuropathy, 
polyneuropathy or peripheral neuropathy be substi- 
tuted for multiple neuritis in those cases in which 
both the cause and the pathologic changes point to a 
degenerative process, and that the designation neuritis 
be retained only in those cases in which there is 
adequate causation and in which an inflammatory con- 
dition is recognized as well as demonstrable. 

4. The nomenclature will then conform to that now 
employed in the case of the brain and spinal cord, 
namely neuropathy, encephalopathy and myelopathy. 

70 East "“ighty-Third Street. 


Clinical Notes, Suggestions and 
New Instruments 


BISEPTATE UTERUS 
ADENOCARCINOMA IN ONE UTERINE CAVITY AND A PEDUNCU- 
LATED POLYP IN THE OTHER 


Harotp J. M.D., New York 
Assistant Attending Surgeon and Chief of Surgical Clinic, 


St. Luke’s Hospital 


Neither biseptate uterus nor adenocarcinoma of the body of 
the uterus is particularly rare, but a combination of these two 
conditions together with a pedunculated polyp in the other 
uterine cavity is a sufficiently unusual condition to justify its 
being reported. Another reason for reporting this case is to 
emphasize the necessity for a thorough exploration of the 
uterine cavity in women who bleed after the menopause, even 
though the first curettings should reveal a uterine polyp. 


REPORT OF CASE 
History.—A woman, aged 58, a housewife, seen in the office 
Nov. 11, 1936, gave a history of having passed through a normal 
menopause with cessation of menstruation five years previously. 
Six months before the time of her examination she had first 


Fig. 1.—The uterus as it appeared from the outside. 
the tundus can be seen. 
remarkable. 


The depression at 
The tubes, ovaries and broad ligaments are not 


noticed a slight watery vaginal discharge. Four months later 
this became more profuse, and for the last six weeks it had been 
definitely bloody. At no time had there been any pain or other 
symptoms. She had not lost weight. She had never been 
pregnant. 

The patient was in excellent physical condition. Examina- 
tion was entirely negative except for the bloody vaginal dis- 
charge, which was found to be coming from the uterus. Pelvic 
examination showed the uterus normal in size and_ position. 
There was no tenderness nor were there palpable masses in 
either fornix. 


From the Surgical Service, St. Luke’s Hospital. 
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November 12, with the use of cyclopropane and ether anes- 
thesia, the cervix was dilated and some rather large pieces of 
tissue were removed from the uterine cavity with a sharp curet. 
Frozen sections showed this to be an adenocarcinoma of the 
body of the uterus. A lower midline incision was then made. 
A panhysterectomy, bilateral salpingo-oophorectomy and com- 
plete removal of the broad ligaments and the adjacent gland- 
bearing areas were done. Closure was made in layers without 
drainage after complete peritonealization had been carried out. 


Fig. 2.—-The appearance of the uterus when it was opened. The ag 
septum “divides the uterine cavity into two parts as far down as t 
internal os. In the right side is a pedunculated polyp which was 3 pong 
long. In the left side is a fungating tumor which on section proved to be 
an adenocarcinoma of the body. 


Convalescence was uneventful. She was discharged from the 
hospital on the eighteenth postoperative day with a firm, well 
healed scar. 

Pathologic Examination.—The specimen consisted of uterine 
curettings, the uterus with the cervix, both tubes and ovaries 
and the broad ligaments. 

There were several pieces of curetted tissue, which was friable 
and a reddish gray. The uterus measured 7 by 7 by 3 cm. 
There was a definite depression at the fundus. When it was 
opened a fibrous septum was seen to divide the uterine cavity 
into two compartments, as far as the internal os. In the right 
side was a pedunculated polyp measuring 3 by 1 by 1 cm. On 
the left side was a fungating tumor which completely filled 
the cavity. The cervix appeared grossly normal. Both tubes 
and ovaries appeared grossly normal. In the left broad liga- 
ment was a firm white nodule 0.5 cm. in diameter. 

Microscopic examination of the fungating tumor and curret- 
tings showed a papillary growth, much of which was adenom- 
atous, but other portions had become more anaplastic and 
irregular; the nuclei were large and hyperchromatic, and the 
glands showed atypical branching, so that the mass could only 
be considered already malignant. The attachments of this 
tumor showed it invading the uterine muscle rather superficially 
but with well developed glandular acini and a more papillary 
structure. The uterine muscle beyond this was _ relatively 
normal. 

The left ovary was fibrous and atrophic. 

The right ovary contained numerous glandular rests with low 
columnar, relatively undifferentiated lining cells. Some of these 
were small, while others were larger and were cystic. They 
did not differ from those often seen in the ovary, except in 
their number. 

The tubes showed small central lumens with atrophic mucosa. 

The nodule from the left broad ligament showed a small cen- 
tral cavity lined with undifferentiated low columnar epithelial 
cells and surrounded by bundles of smooth muscle. This might 
represent the canal of Nuck. 
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The diagnosis was biseptate uterus; adenocarcinoma of the 
uterine cavity, on the left; pedunculated polyp of the uterine 
cavity, on the right; atrophic tubes and ovaries. 

Follow-U p.—When last seen one year after the operation the 
patient was symptom free, and pelvic examination was negative 
except for the absence of the cervix. 


COMMENT 

In a case of biseptate uterus, an adenocarcinoma of the body 
of the uterus was found in the left cavity and a pedunculated 
polyp in the right. At the time the diagnostic curettage was 
done, had the curet gone into the right cavity instead of the left 
the uterine polyp would have been removed and might well 
have been considered to be the sole cause of the bleeding. Had 
this happened, the opportunity for early removal of the adeno- 
carcinoma of the uterus might have been lost, unless there was 
considerable continued bleeding after discharge from the hos- 
pital. When the pieces of adenocarcinoma were obtained with 
the curet, no additional curetting was done. Had the polyp 
been removed first, of course, a thorough curettage would have 
followed. But it is possible to see how the curet might have 
gone into only one cavity of the uterus. 

182 East Seventy-Ninth Street. 


CAVERNOUS HEMANGIOMAS OF THE 


SECONDARY 


LUNG WITH 
POLYCYTHEMIA 


C. B. Ropes, M.D., Burte, Mont. 


A recent review of the literature on hemangioma of the 
lung has impressed me sufficiently to indicate that the report of 
such an observed case complicated by secondary polycythemia 
is warranted; more so because a record of such a complication 
as hemangioma of the lung in any type of polycythemia could 
not be found. Several reports, however, of malignant types 
of hemangiomas of the 
lung and pleura were 
found, as well as those 
of both benign and 
malignant lesions of 
other viscera. 

De Lange and de 
Vries Robles! and 
Bowers? reported 
cases of the benign 
type in the lungs of 


infants. To further the 
interest, Hirsch® re- 
cently published an 


article on pulmonary 
changes in polycythae- 
mia vera, 

Roentgenograms 
taken in the case here 
reported showed shad- 
ows similar to those 
demonstrated in 
Hirsch’s cases. He consented to compare the roentgenograms 
taken in this case with those taken in his reported cases, stating 
“I find the nodules, particularly those of the left lung, similar 
in appearance to those I have described.” 


Appearance of chest showing shadow of 
nodules in middle portion of lower lobe of 
left lung. 


REPORT OF CASE 

B. C., a white man, aged 25, an American, was first seen 
by me Dec. 10, 1935 

The family history was as follows: The father died at the 
age of 50 of cancer of the sigmoid and colon. The mother 
and one brother are living and well. One sister died in infancy. 

The patient had had measles, mumps, whooping cough, 
chickenpox, smallpox and tonsillitis. He had a tonsillectomy 


and de Vries Robles, S. B.: 
34: 304-309 (Jan.) 1923. 
F. ; upture of Visceral Hemangioma as Cause of 
Death, Nebraska M. J. 21:55 (Feb.) 1936. 
. ulmonary Changes 
‘26: 469- 473 (April) 1936. 
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when he was 10. There was some shortness of breath as long 
as could be remembered. The lips and hands were always 
bluish. Slight clubbing of the fingers was noticed at about 
the age of 15 and of the toes two years before admission. He 
had epileptiform seizures, six in all, during the age period of 
16 years and gonorrhea one year before the present trouble. 

The present complaint started about one month before I saw 
him. At that time he noticed that the urine was dark and that 
the skin and whites of the eyes seemed slightly yellow. He 
consulted his family physician, who suggested that the liver or 
kidneys were not functioning. There was no pain. He thought 
that he was getting somewhat shorter of breath and that the 
lips and finger nails were more purplish. 

On physical examination the patient was fairly well developed 
and nourished. He was 6 feet (183 cm.) tall and weighed 150 
pounds (68 Kg.) nude. The lips were dark, almost purplish, 
with several very small bluish spots on each having the 
appearance of hemangiomas. The head, face and neck were 
normal. The heart was not enlarged; there were no murmurs. 
The lungs were apparently clear. Examination of the abdomen 
-was negative on palpation. There was marked clubbing of the 
tips of the fingers and toes. Neurologic examination revealed 
normal reflexes; motor and sensory studies were essentially 
negative throughout. The pulse rate of both radial arteries 
was 80. The blood pressure in both arms was 130 systolic, 
75 diastolic. 

The blood count December 12 was hemoglobin 118 per cent, 
red blood cells 7,540,000, white blood cells 9,800, neutrophils 
52 per cent and lymphocytes 48 per cent. The urine was clear, 
straw colored and acid, with a specific gravity of 1.021, albumin 
0, sugar 0, red blood cells 0 and white blood cells 0. 

A roentgenogram taken at this time is here reproduced. 

The patient returned December 27 for a recheck. Physicai 
examination showed no changes. The blood count was hemo- 
globin 108 per cent, red blood cells 7,180,000, white blood cells 
10,700, neutrophils 62 per cent, lymphocytes 38 per cent. 
Roentgenograms corresponded to those previously taken. 

The history given by the mother post mortem revealed that 
the patient never felt better in his life when on Thursday, 
May 20, 1936, at 5 p. m., he was suddenly seized by severe 
pain below the sternum and in the upper part of the abdomen, 
followed immediately by hemorrhage from the lungs. She was 
unable to estimate the quantity of blood but said that there was 
a considerable amount. He recovered nicely following this 
hemorrhage. Again on Sunday, May 24, at about the same 
hour, he coughed up another slight quantity of bright blood. 
The following Tuesday night at 10:15, after having eaten a 
heavy meal and taken an automobile ride, he was stricken by 
a sudden fatal hemorrhage, death being almost immediate. 


AUTOPSY 

The body was well developed. There was marked clubbing 
of the tips of the fingers and moderate clubbing of the toes. 

The body was embalmed through the right inguina! vessels 
and there were abdominal trocar punctures. 

Nothing unusual was found in the abdominal cavity, the 
organs being of normal size, weight and appearance. The 
thoracic and pleural cavities were normal except for bloody 
fluid apparently introduced by the embalming trocar. The 
thoracic viscera were removed in toto for examination. 

The heart measured 12 cm. transversely and 10 cm. vertically 
and lay normally in the pericardial sac. It weighed 350 Gm. 
The musculature was of normal thickness and appearance. 
The coronary arteries were patent. The mitral valve was 
moderately thickened and slightly roughened but the other 
valves were grossly normal. The root of the aorta showed a 
few yellow atheromatous plaques but was neither dilated nor 
distorted. 

The bronchi were opened from the posterior aspect. The left 
bronchus showed a moderate amount and the right was com- 
pletely filled with clotted blood. The lower anterior margin 
of the right lung showed a dark blue saccular mass 2 cm. in 
diameter. A similar mass, 6 cm. in diameter, was found in the 
posterior portion of the right median lobe. There was a similar 
mass measuring 6 by 3 by 2 cm. in the midportion of the 
upper lobe of the left lung. On section these masses were 
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filled with blood and were multilocular, the lining being smooth 
and thin. Rupture into the bronchi was not found. 

The posterior and inferior portions of the lung were diffusely 
congested with dark hemorrhagic and slightly foamy fluid. 
Microscopically the masses in the lung showed endothelium- 
lined cavities filled with blood. Nothing notable was found 
in the microscopic sections of the other organs. 

The diagnosis was multiple hemangioma of the lung, with 
rupture into the bronchus. 


Motor Clinic Building. 


GLAUCOMA 
PRELIMINARY REPORT OF AN OPERATIVE PROCEDURE 


Orto Barkan, M.D., San Francisco 


The following is the preliminary report of a surgical procedure 
for primary chronic glaucoma of the shallow chamber type: 

According to recent microgonioscopic and surgical investiga- 
tions ! primary glaucoma may, with few exceptions, be divided 
into two main anatomic types according to the mechanical cause 
of the increased intra-ocular pressure. One type is characterized 
by normal or deep chamber and open iridic angle. In thi the 
increased pressure is caused by blockage of the sclerocorneal 
trabeculum, and a rational operation, “goniotomy,”’ has been 
suggested for its relief.2 The second type is characterized by 
a shallow chamber and is produced by obstruction of the 
filtration angle by the root of the iris. An operative procedure 
for its relief is presented herewith. This procedure may be 
employed as an early or prophylactic operation or it may be 
employed, with safety and without complicating sequelae, for 
the relief of those cases in which there is a high degree of 
intra-ocular tension and which threaten to run a malignant 
course. 

The object of the procedure is to reduce increased intra-ocular 
pressure in a rational and safe manner by means of correcting 
the mechanical obstruction which is the causal factor. It consists 
of performing one or more excisions of the root of the iris in 
suck manner that the anterior chamber is maintained and post- 
operative adhesions of the iris in the angle are prevented. The 
technic combines (1) preliminary aspiration of vitreous, (2) 
deepening of the anterior chamber by means of injection of 
physiologic solution of sodium chloride before, during and imme- 
diately after the operation, (3) making one or more successive 
oblique valvelike keratome incisions within the corneal tissue 
near the limbus and (4) excision of one or several pieces of 
the root of the iris. 

The purpose of the operation is to reduce and prevent 
increased intra-ocular pressure in the shallow chamber (narrow 
angle) type of glaucoma. 

Postoperative examination of the iridic angle reveals the result 
of the procedure to be equalization of pressure in front of and 
behind the iris, posterior displacement of the diaphragm of the 
iris within the region of operation, deepening of the chamber 
with widening of the angle and subsequent increased access of 
aqueous to the filtration angle. 

The procedure appears to solve the technical difficulties and 
avoids the dangers commonly associated with operations in this 
type of glaucoma. It restores and maintains the physiologic 
direction of outflow of aqueous. There is no appreciable refrac- 
tive error produced and there is no cosmetic disfigurement. The 
sphincter of the pupil is preserved. It avoids the danger of run- 
ning a malignant course. It would appear to be free from the 
dangers of present day operations, such as iritis, late infection, 
cataract formation and other disturbing sequelae and complica- 
tions. Judging from studies made in ten operative cases to date, 
the operation gives promise of answering adequately two great 
needs of glaucoma surgery in the shallow chamber type: (1) 
early safe operation and (2) prevention of a malignant course. 

490 Post Street. 


This procedure will be published in full in the Transactions of the 
Section on Ophthalmology of the Amerie Medical Association after 
demonstration at San Francisco, June 16 38. 

arkan, Otto: Recent Advances in she Surgery of Chronic Glau- 

coma, an J. oe. 20: 1237 (Dec.) 1937 
Barkan, Ott A +4 Operation for Chronic Glaucoma, Am. J. 
Ophth. 19: 951 (Nov.) 1936 
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Therapeutics 


THE THERAPY OF THE COOK 
COUNTY HOSPITAL 


Epiren By BERNARD FANTUS, M.D. 
CHICAGO 


Note.—/n their elaboration, these articles are submitted to 
the members of the attending staff of the Cook County Hos- 
pital by the director of therapeutics, Dr. Bernard Fantus. The 
views expressed by various members are incorporated in the 
final draft for publication. The articles will be continued 
from time to time in these columns. When completed, the 
series will be published in book form.—Eb. 


THE THERAPY OF GOITER AND OF 
HYPERTHYROIDISM 
In COLLABORATION WITH LINDON Seep, M.D. 


The diagnostic characteristics of thyroid enlargement 
are that it follows the movements of deglutition and 
coughing. These are absent when the size of the 
mass is excessive or when there are adhesions. 

It is important for therapy to distinguish between 
true goiter and (a) thyroid congestion, (b) inflam- 
mation or (c) a malignant condition. 

(a) Thyroid congestion causes a moderate periodic, 
symmetric, smooth, painless enlargement of the gland 
during periods of stress, such ds menstruation or preg- 
nancy. It needs no treatment. 

(b) Thyroid inflammation and acute suppurative 
thyroiditis are exceedingly uncommon. They set in 
suddenly after injury or during an infectious disease 
and have associated the signs of inflammation. The 
gland is hard and tender and there may be chills 
and fever, dyspnea, dysphagia and radiating pains. 
Abscesses may develop, which, when well localized, 
demand surgical drainage. Chronic woody thyroiditis, 
ligneous thyroiditis (Riedel’s struma, Hashimoto's 
tumor) is somewhat more common. It may begin 
with tenderness over the thyroid, a slight fever and 
mild symptoms of hyperthyroidism. The thyroid 
is diffusely enlarged as a stony hard mass, moderately 
tender. In advanced stages a granulomatous infiltra- 
tion may occur into the surrounding structures. It is 
difficult to distinguish from carcinoma. On micro- 
scopic examination there is a diffuse fibrous prolifer- 
ation, wide destruction of acini, and round cell and 
even giant cell infiltration. In some cases resolution 
sets in, often leaving a thyroid deficiency. A subtotal 
thyroidectomy effects a cure but is likewise often fol- 
lowed by myxedema. 

(c) Malignant goiter, usually carcinoma, is a stony 
hard, nodular, irregular swelling of the gland, usually 
first appearing in a patient over 35 years of age, which 
is very prone to produce pain, pressure symptoms, 
cachexia and metastases (especially to the lungs, skull, 
brain and bones). Larly diagnosis and radical opera- 
tion combined with x-rays or radium are the only hope. 

True goiter must be differentiated from a therapeutic 
standpoint into four forms: nontoxic diffuse goiter, 
nontoxic nodular goiter, toxic nodular goiter and toxic 
diffuse goiter. 

NONTOXIC DIFFUSE. GOITER (SIMPLE, 
COLLOID GOITER ) 
Diagnosis.—A smooth, soft, symmetric enlargement 


in the lower part of the neck which rises on swallowing 
may be best examined by placing the fingers behind 
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the sternomastoid, the thumb over the isthmus, and 
asking the patient to swallow. Distress in the neck 
and pressure symptoms are uncommon. ‘There is no 
pain on gentle manipulation, and generally no thrill 
or bruit, excepting possibly temporarily during men- 
struation or pregnancy. ‘There are no constitutional 
symptoms. The basal metabolic rate is normal. In 
the large ones there may be evidence of hypothyroidism, 

e., bradycardia (from 62 to 40 beats per minute), 
intolerance to cold, disturbances in growth and. men- 
struation, and a lowered basal metabolic rate. It 
usually appears in this country in girls at puberty as 
a small soft diffuse enlargement without symptoms. 
The majority of these disappear before 20, but some 
continue to enlarge and, as the years pass, develop 
into nodular goiters or may suddenly become toxic 
diffuse goiter. 

Therapy.—Prophylaxis: In endemic areas, commu- 
nity use of iodized salt is best (1 mg. of iodide per 
kilogram of salt) or else a dose of 5 mg. of iodide once 
a week should be given, especially to girls between 11 
and 16 years of age and during pregnancy. Sea food 
(from the sea but not from inland waters) is rich in 
iodine and is of prophylactic value. Much larger 
dosage of iodide may induce hyperthyroidism in those 
predisposed to it. 


Prescription 1.—Mild lodide Medication 

I} Solution of potassium iodide................... 15.00 cc. 

Three drops once daily for ten days, every six months in young children. 
In older children and adolescents slightly larger doses (from 4 to 5 drops) 
twice weekly. 

Prescription 2.—Mild lodide Medication 


to make 60.00 cc. 
Teaspoonful in water once daily for two weeks, every three to six 


months 
Prescription 3.—Mild lodide Medication 


Fifteen drops in water three times daily after meals. 


Prescription 4.—Thyroid 
BH tablets of thyroid, each... . 
Once daily, the effect being carefully watched. 


Treatment: (a) In endemic diffuse goiter the solu- 
tion of potassium iodide (prescription 1) may be given 
in doses of five drops in milk twice a week or else the 
pleasant method of mild iodide administration be 
employed (prescriptions 2 and 3). (b) If small quan- 
tities of iodide continued for several months do not 
produce improvement, the administration of thyroid 
(prescription 4) is indicated. If no improvement 
occurs there is little else that can be done short of 
surgical removal. (c) In the sporadic form of long 
standing it is not safe to give iodide, as many of these 
goiters have adenomas hidden within them. They are 
best treated as though they were adenomatous goiter. 


NONTOXIC NODULAR GOITER (THYROID ADENOMA 
WITHOUT HYPERTHYROIDISM ) 

Diagnosis —This form is characterized by nodules 
appearing in the thyroid, causing asymmetric unsightly 
enlargement of the gland. Though nontoxic, it may 
become toxic at any time. Frequent basal metabolic 
tests may predict thyrotoxicosis even before symptoms 
are fully developed. If it grows outward in the neck, 
pressure symptoms are unlikely but the deformity 1$ 
objectionable. Pressure symptoms occur if a nodule 
in one or both lobes becomes lodged behind the sternum 
or clavicle. Difficulty in breathing with an inspiratory 
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stridor is the chief symptom. The veins of the neck 
are distended ; the appearance of hoarseness, recurrent 
laryngeal nerve paralysis and pain are indications of 
malignancy. Uncommonly the tumor is entirely intra- 
thoracic and roentgenograms taken anteroposteriorly 
and laterally may be required to show the displacement 
and narrowing of the trachea. 

Therapy.—lodine must not be used; although it may 
diminish the size of the goiter, it never brings about a 
complete disappearance and may induce thyrotoxicosis, 
especially in patients past 50. Partial thyroidectomy is 
the only treatment. It is demanded when pressure 
symptoms occur or the tumor becomes unsightly. 
Indeed it is best to remove surgically all asymptomatic 
nodular goiters in persons past 40 years of age, for 
prophylaxis against hyperthyroidism or malignancy. 


TOXIC NODULAR GOITER (THYROID ADENOMA WITH 
HYPERTHYROIDISM, PLUMMER’S DISEASE) 

Diagnosis.—There is the usual history of a long latent 
period (from ten to twenty years) of nontoxic nodular 
goiter. Hence it is rare in persons under 25 years of 
age. Symptoms appear as an average at the age of 45 
years. The onset is insidious and the course steadily 
progressive. Remissions and exacerbations are uncom- 
mon. Nervous phenomena are not marked. There are 
no crises. Circulation embarrassment may be the first 
complaint. There is an asymmetric enlargement of the 
thyroid without bruit or thrill. The mass may be intra- 
thoracic and require roentgenographic demonstration. 
The symptoms of hyperthyroidism are present with the 
exception of the eye signs. 


Therapy.—lodide is contraindicated. Radiation ther- 
apy is unsatisfactory. Surgical removal of the adenoma 
usually gives prompt and permanent relief. 


TOXIC DIFFUSE EXOPHTHALMIC GOITER (GRAVES’ 

DISEASE, BASEDOW’S DISEASE, HYPERTHYROIDISM ) 

Diagnosis —There is a history of goiter for a short 
time, rarely over a year. It is more common in young 
adults, very rare in children, The onset is rather acute 
and there is a tendency to remissions, exacerbations 
and crises. The following are the six cardinal symp- 
tom groups of exophthalmic goiter and of hyperthy- 
roidism : 

1. The thyroid enlargement is diffuse and has a 
firm, rather hard consistency. A bruit at the superior 
pole is present in 50 per cent of cases and is pathogno- 
monic of toxicity. In 5 per cent of cases there is no 
palpable enlargement. It may be concealed. One must 
be on the lookout for “larval” or “masked” cases of 
hyperthyroidism, occurring in elderly patients. These 
are probably more common than is generally known. 

2. The loss of weight and strength in the presence of 
a good appetite is most characteristic. It should lead 
one to examine the patient very closely for other symp- 
toms of hyperthyroidism. The only other condition 
of which this syndrome is so characteristic is diabetes 
mellitus. The degree of weight loss is variable, but 
may be extreme, 30 pounds (13.6 Kg.) a month. The 
food intake is invariably increased. Loss of strength 
can easily be demonstrated in the performance of any 
single act of strength, as in stepping up on a chair. 

3. There is persistent tachycardia associated with a 
normal or increased pulse pressure. The pulse is 
abnormally rapid (from 100 to 160 per minute) day 
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to rise; the diastolic pressure drops and may even 
fade to zero. The average blood pressure readings are 
150 systolic, 70 diastolic. A systolic blood pressure 
below 110 is rare. The circulatory rate is 50 per cent 
or more above normal. Cardiac dilatation and hyper- 
trophy develop. Auricular fibrillation, often of a 
transient nature, occurs in half the cases beyond the 
age of 50 but is rare under 30. 

4. Nervousness and tremor are present. The ner- 
vousness begins with the other symptoms and is of an 
objective character and is not what is called “inward 
nervousness.” The patient moves rapidly, moves fre- 
quently, talks and even thinks rapidly. He is objectively 
overactive. Tremor is always present. This tremor 
cannot be arrested by pressure, as when the tips of the 
examiner's fingers are pressed against the finger tips 
of the patient. 

5. Of eye signs the stare is the earliest and is evi- 
denced by the showing of white sclerae between the 
upper lid and the iris (Dalrymple’s sign). This appears 
more easily when the patient is subjected to stress and 
strain. The exophthalmos is usually symmetrically 
bilateral, but one eyeball may bulge more than the 
other. Von Graefe’s sign is present when the eyeball 
is moved downward and the upper lid follows tardily 
or not at all, Moebius’ sign when convergence is imper- 
fect or lacking, Stellwag’s sign when winking is infre- 
quent and incomplete, with drying of the corneal 
epithelium and the formation of blood vessels on the 
cornea as the result of exposure, and Joffroy’s sign 
when writ.kling of the forehead is absent when the 
eyes follow an object as far upward as they can rotate. 

6. An increased basal metabolic rate is constant. A 
thyroidectomy is not indicated in cases suspected of 
hyperthyroidism in the presence of a normal basal 
metabolic rate. Because the first test in even a normal 
person may be high and because the factor of error is 
large, it is best to consider all readings up to plus 25 
normal unless found repeatedly. The clinical evidences 
of increased heat production are important. There is 
intolerance to heat, increased tolerance to cold, flushing 
of the skin and a tendency to sweat. The hands and 
feet are never cold but warm and usually moist. The 
patient is very intolerant of oxygen deprivation and 
suffers from dyspnea on exertion. 

Symptoms not constantly present are the following : 
Gastrointestinal symptoms, e. g., so-called colitis, usu- 
ally due to the tremendously increased food intake. 
Diarrhea, especially in the crisis; two or three normal 
bowel movements a day are usual. The menstrual 
flow lessened or absent. Pruritus and pigmentation of 
the skin. Finger nail changes—the nail tends to leave 
its bed before reaching the end of the finger; it looks 
much as though injured by a sliver. Glycosuria is 
quite common (15 per cent) but is associated with a 
normal blood sugar. True diabetes is probably a little 
more frequent than in normal persons. Blood iodine 
is elevated in all cases. Blood cholesterol is dimin- 
ished. 

Crises are often set off by stress and strain, an infec- 
tion, or an operation either on the thyroid or on some 
other organ; e. g., a tonsillectomy. The symptoms 
appear in the following order: sleeplessness, marked 
exaggeration of nervousness, anorexia, nausea and 
vomiting, sometimes diarrhea, high fever, delirium, 
jaundice, coma and death. The presence of marked 
mental disturbance is of serious import and in many 
cases presages death. 
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Therapy.—VProphylaxis: The appearance of the 
earliest signs of this condition should be watched for 
and treatment promptly instituted to prevent the devel- 
opment of vicious circles. This is done by lessening 
speed, stress and strain in those not fit to endure them. 
Predisposed persons must be given ample time to 
convalesce from any disease before returning to full 
duty. The thyroid hyperplasia liable to occur in chil- 
dren born to hyperthyroid mothers may be prevented 
by a month’s mild treatment with iodide (e. g., syrup 
of hydriodic acid, prescription 3) during midgestation. 

Treatment: (A) Surgery is the treatment of choice 
in fully developed cases, but it usually needs to be 
preceded and always followed by (B) suitable medical 
treatment. (C) Roentgen therapy should be reserved 
for cases unsuitable for surgical treatment or those 
who refuse operation. 

A. Surgery requires (1) determination of opera- 
bility, (2) preoperative preparation, (3) choice of 
proper surgical procedure, (4) postoperative care and 
(5) treatment of crisis, complications or sequelae. 

1. The general rule for the determination of opera- 
bility in a case of exophthalmic goiter is as follows: 
If the symptoms are improving, the patient will not 
die; if the symptoms are at a stationary level, it is 
unlikely that the patient will die; if the symptoms are 
growing progressively worse he is likely to die, and if 
he is in or approaching a crisis he will surely die if 
operated on. More specifically the following criteria 
are most 1nportant : 

(a) If a patient has lost 40 pounds (18 Kg.) the 
past year but for the past six months has maintained 
a stationary weight, the risk is not great. If he has 
lost 20 pounds (9 Kg.) in the past two months the 
risk is not as good. If he has lost 10 pounds (4.5 Kg.) 
in the past month and still is losing, the risk is still 
worse. In fact, if he has lost only 3 pounds (1.4 Kg.) 
in the preceding week a thyroidectomy should not be 
done. Of course, a big weight loss is worse than a 
small weight loss; but a recent weight loss, even a 
small one, is worse than a large weight loss a year 
before. On the other hand, a recent gain in weight is 
very assuring. An accurate weight curve is more 
important than a series of tests to determine the basal 
metabolic rate. 

(b) A patient who has retained his strength will 
tolerate a severe reaction; a feeble patient may die 
from a mild reaction. If the patient is able to be up 
and about most of the day and if he can walk round a 
block with reasonable ease, he has sufficient strength 
to carry him through a thyroidectomy. If he can step 
up on an ordinary chair his strength is good; if he 
needs a little help it is not bad; if he cannot step up on 
a low stool one should be very loath indeed about 
undertaking an operation. 

(c) Nervousness is difficult to measure as to degree. 
A person who is easily upset, who on mild stress and 
strain becomes excited and tremulous, 
stare wildly on little provocation and who is breathless 
on slight exertion will unquestionably have a sharp 
postoperative reaction. As calmness and tranquillity 
replace the restlessness and excitability, the risk mea- 
surably improves. 

(d) The basal metabolic rate in itself is not so impor- 
tant as the effect of this rate on the patient. If the 
basal metabolic rate is under plus 50, the patient may 
be either a good or a poor risk; if it is over plus 60 it 
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is prudent to assume that he is a poor risk. <A _ per- 
sistently dropping basal metabolic rate is of good 
prognostic significance. 

(ce) The average pulse rate in exophthalmic goiter 
is from 110 to 120; if it is persistently between 130 
and 140 the risk is definitely increased. Auricular 
fibrillation is not serious. Decompensation as evi- 
denced by edema of the legs or ascites must be remedied 
before operation. The ability to walk a block without 
undue dyspnea practically guarantees a heart that will 
carry the patient through a thyroidectomy. 

(f) Other things that increase the dangers of opera- 
tion are long duration of the symptoms, old age, evi- 
dence of other disease such as nephritis, toxic hepatitis 
or hypertension, severe myocardial damage, extreme 
youth and anatomic abnormalities. 

2. Preoperative preparation consists of the adminis- 
tration of iodide, high food intake and partial rest. 

(a) Any form of iodide is efficient. It is usually 
given as Compound Solution of Iodine (Lugol's solu- 
tion) in doses of 0.7 cc, in milk or grape juice three 
times daily after meals. But giving iodide, in the 
form of Solution of Potassium Iodide (prescription 1), 
is probably better technic, because the local effect of 
iodine is not desired. The exact dosage is not known. 
Small amounts seem as effective as larger quantities ; 
hence the latter are not indicated. 

(b) A high food intake is imperative. This can be 
accomplished at times with high calory or high carbo- 
hydrate diets. At other times it is better to let the 
patient eat large quantities of the foods he prefers and 
supplement his meals with small lunches in the morning, 
afternoon or before retiring. Meat is not contraindi- 
cated. In those with a large weight loss there is a 
secondary hypoproteinemia and meat is a necessity. 

(c) Rest is obviously essential (see medical treat- 
ment). One qualification must be made. <A _ patient 
kept at flat bed rest soon develops a profound weakness 
that makes him quite helpless during the reaction fol- 
lowing an operation. His strength must be preserved 
by allowing him to be up and about several hours 
daily. No patient should be operated on immediately 
after complete bed rest. 

The immediate preoperative orders are a full supper 
the mght before the operation and, in addition, fruit 
juices or food at bedtime; Phenobarbital 0.1 Gm. and 
sodium bromide 1 Gm. (prescription 5) at 9 p. m.; 


Prescription 5.—Sodium Bromide Medication 


Teaspoonful in milk after meals and at bedtime. 


Compound Solution of Iodine 2 ce. in milk or grape 
juice in afternoon and forenoon ; an enema in the morn- 
ing ; hypodermic injection of morphine sulfate 0.01 Gm. 
and atropine sulfate 0.5 mg. one-half hour before oper- 
ation. 

3. The choice of surgical procedure lies between a 
ligation of the superior thyroid vessels, subtotal removal 
of one lobe or a subtotal removal of both lobes and 
the isthmus. It is probable that a ligation does very 
little to the course of the disease and its indications are 
questionable. If, after from six to eight weeks of 
preparation the patient is still a poor risk, a subtotal 
removal of one lobe is advisable. The second lobe is 
best removed from four to eight weeks later, after 
improvement has occurred and before the fibrous 
adhesions have become too firm. 
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4. For postoperative care the patient needs fluids, 
food, rest and iodide. Water, orange juice, grape juice, 
lemonade or ginger ale is given by mouth soon after 
the operation. Some vomiting invariably occurs, but 
this need not stop the administration of fluids by 
mouth. A proctoclysis is to be continued off and on 
the first twenty-four hours to supplement the fluid 
intake. Physiologic solution of sodium chloride is 
preferable, since this replaces the chlorides lost in 
large quantities through sweat. If fluids are not 
retained either by mouth or by bowel, 5 per cent dex- 
trose in physiologic solution of sodium chloride is 
given either by hypodermoclysis or by phleboclysis. 
Sodium iodide (1 Gm. or more) may be given in the 
proctoclysis or in the parenterally administered fluid. 
The second day, the iodide is continued by mouth. 
Morphine sulfate from 0.01 to 0.015 Gm. is administered 
frequently -for either pain or restlessness. suc- 
ceeding days, pain and neuralgia can usually be 
controlled with acetylsalicylic acid (0.30 Gm. tablet 
repeated as frequently as required). The harassing 
cough responds best to codeitie phosphate (prescription 
©). A sitting posture is more comfortable on the first 


oPrescription 6.—Codeine Phosphate Medication 

Aromatic Syrup of Eriodictyon......... to make 60.00 ce. 


Teaspoonful in a little water every hour for 3 doses, 
(to check cough). 


day. On the second day cramps and backache can be 
relieved somewhat by allowing the patient to lie in any 
comfortable position. On the third day he can be out 
of bed. The diet consists of anything that the patient 
will eat and it is increased as rapidly as he will tolerate 
it. A daily dressing even if not necessary, is comforting 
to the patient. Drains can be safely removed in forty- 
eight hours. The sutures in the skin should be removed 
in seventy-two hours unless one wishes to leave the 
patient as a permanent reminder of his operation a 
parallel series of stitch hole scars. Regardless of the 
technic used, in about a week serum collects under 
the scar, appearing first as a small fluctuating area in 
the scar, which later opens up leaving it permanently 
widened. This can be easily pierced with the point 
of the scissors, with avoidance at times of considerable 
disfigurement. 


5. After the operation the immediate complications 
peculiar to thyroidectomy are (a) crisis, (>) hemor- 
rhage, (c) obstructive dyspnea and (d) tetany. 

(a) A crisis is a marked exaggeration of the usual 
postoperative reaction and its treatment is the same as 
the usual postoperative treatment; namely, fluids, dex- 
trose, morphine and iodide. The fluid intake in a crisis 
should reach 5,000 cc. a day. The intravenous route is 
preferable but owing to the marked restlessness it may 
be impossible. Dextrose is given in as large amounts 
as can be utilized; that is, not beyond the appearance 
of glycosuria. Alcohol or other cool sponging and ice 
bags to the groin and the axilla will reduce the tem- 
perature. In auricular fibrillation strophanthin should 
be given intravenously, 0.25 mg. as the first dose. This 
may be repeated every eight hours for the first twenty- 
four hours, provided slowing of the pulse occurs within 
thirty minutes after each dose has been given. 

(b) Bleeding may appear externally or may be 
hidden deep in the neck. The latter type is a frequent 
cause of obstructive dyspnea and is evidenced by a 
massive cylindric swelling of the entire neck. Opening 
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the wound, packing it or locating the bleeding point is 
the treatment demanded. 

(c) Obstructive dyspnea is promptly recognized as 
a gradually increasing inspiratory stridor. The wound 
is examined for the swelling of a retained blood clot. 
If present, the wound is immediately opened. If not, 
the vocal cords are examined for a bilateral cord paraly- 
sis, unilateral cord paralysis plus edema, or edema 
alone. From the results one can decide on the neces- 
sity of a tracheotomy. In mild cases the administration 
of oxygen may carry the patient through until the 
edema subsides. As soon as any cyanosis appears, a 
tracheotomy should be done promptly ; for these patients 
do not tolerate oxygen want for long. 

(d) Tetany begins with numbness and tingling in 
the hands and feet, followed by stiffness of the muscles 
of the hand, then carpal and pedal spasm, occasio. — 
laryngeal spasm, and finally convulsions. If, as -» > 
as numbness and tingling appears, the patient is giy« 
4 Gm. of calcium lactate every hour, the cramps will 
not set in. The dosage can be reduced to 4 Gm. three 
times a day the following days but must be continued 
for many months. Spontaneous improvement always 
occurs but a latent tetany exists which will require at 
least 1 Gm. of calcium lactate daily for an indefinite 
period. If cramps or convulsions are present, 10 ce. 
of 3 per cent calcium gluconate solution is given 
intravenously and repeated in fifteen minutes if neces- 
sary. The calcium lactate is then given by mouth. 
These measures will control nearly all attacks. 

If not, parathyroid extract should be given (1 ampule 
every four hours) to tide the patient over the acute 
stage of hypocalcemia. Indefinite continuance of dosage 
of parathyroid extract is not indicated, as the system 
becomes immune to the drug. 

B. Medical treatment: 1. Psychotherapy is of prime 
importance as emotion, especially suppressed emo- 
tion, is an important factor in the vicious circle 
prevailing in this disease. Emotion stirs the thyroid 
and the thyroid stirs the emotions. It is worry and 
anxiety, not work, that are harmful. Work that one 
dislikes, thwarted ambition, domestic infelicity and 
psychosexual maladjustment are potent factors. In all 
such cases one must either remove the patient from 
these untoward influences or make the patient tolerant 
to them, which can sometimes be done by the patient 
comprehending the fact that it is not the condition we 
live under but the revolt against it that is harmful. 
He must cultivate a peaceful poise. 

2. Rest, both physical and mental, in degrees pro- 
portionate to the gravity of the case and in quality of a 
kind enjoyed by the patient, needs to be provided. 
Two weeks of absolute rest in bed is often a very good 
initial treatment. 


3. Cold applications should be made locally. <A 
flannel covered ice bag over the thyroid lessens pulsa- 
tions and probably also the secretion of the thyroid. 
The ice bag over the precordium diminishes palpitation 
and slows the pulse in addition to the enforcing of rest. 

4. Diet should be high in caloric value (from 5,000 
to 6,000 calories) given in six meals a day. It should 
be high in carbohydrates, high in fat and relatively low 
in protein. Stimulants should be avoided. 

5. To lessen the excitability, one may prescribe 
bromide (prescription 5) or its combination with phe- 
nobarbital (prescription 7) or, if these are insufficient, 
with the addition of codeine phosphate (prescription 
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6). Quinine hydrobromide (prescription 8) has been 
especially recommended as a sedative in exophthalmic 
goiter as well as because it lessens metabolic activity. 
The patient’s relative immunity to cinchonism has been 
suggested as a diagnostic aid. It must be remembered 
that hyperthyroid patients are likely to be hypersen- 
sitive to nearly all other kinds of drugs. They are 
especially hypersensitive to epinephrine. In general, 
smaller than average doses of most drugs should be 
used initially. 


6. Iodide certainly has a profound effect for good or 
ill. Small doses, such as five drops of the Syrup of 
Hydriodic Acid (prescription 3), may be tried, the 
effect being carefully watched and administration dis- 
continued as soon as improvement seems to end. 
Larger quantities, e. g., prescription 1 in doses of 0.5 
cc. in water three times a day, have greatly lessened 
the mortality of operation, if employed preoperatively 
and if the operation is undertaken at the moment of 


Prescription 7.—Sodium Bromide and Phenobarbital 


Elixir of phenobarbital................ to make 120.00 cc. 
Teaspoonful in milk after meals and two at bedtime. 


optimal improvement. This amelioration is almost 
pathognomonic of the condition but, because of final 
aggravation that is to be expected, cannot be relied on 
for cure. There is no proof that iodide makes a case 


PrescripTION 8.—Quinine Hydrobromide 
BR Quinine hydrobromide 10.00 Gm. 
Divide into 30 capsules. 
Three capsules three times daily. 


of true exophthalmic goiter worse, although the patient 
may, and usually does, grow worse in spite of prolonged 
iodide medication. If one wishes to use iodide as a 
curative drug, one should keep the patient under close 
observation. The moment improvement ceases, one 
should recommend an immediate thyroidectomy. Under 
this regimen little harm will ensue. 

7. Gonadal substitution therapy may be worth trying 
in hyperthyroidism appearing at the menopause to 
bridge over the period of acute endocrine imbalance. 

8. Symptomatic treatment should be given. The 
bowels should be kept open, preferably by Effervescing 
Sodium Phosphate, one or two teaspoonfuls in half a 
glass of water on arising. Deficiency of gastric hydro- 
chloric acid may call for administration of the acid. 
Acidosis, a serious complication, occurring after opera- 
tions, during infections and gastrointestinal upsets, 
should be treated by large quantities of water, dextrose 
and sodium bicarbonate. Heart failure due to auricular 
fibrillation is helped by digitalis (and rest in bed) and 
with smaller doses than are ordinarily required. Other- 
wise the tachycardia is not influenced by digitalis bodies. 
This is so definite as to be almost of diagnostic value. 

C. For patients in whom the medical treatment is 
not sufficiently satisfactory and who refuse operation, 
roentgen irradiation offers some prospect of cure. As 
the skin of these patients is hypersensitive to the rays, 
a dose of 400 roentgens is given to the thyroid area 
by three ports (right, left agd midportion) for three 
or more times at intervals of from three to six weeks. 
The results of each treatment should be checked by a 
basal metabolic test before the next one is given. As 
with surgical therapy, here too competent medical care 
before and afterward is a sine qua non to success. It 
may take six months before the full effect of the ray 
therapy can be estimated. 
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Special Article 


VITAMIN A REQUIREMENTS AND 
PRACTICAL RECOMMENDATIONS 
FOR VITAMIN A_ INTAKE 


LELA E. BOOHER, Pu.D. 
WASHINGTON, D. C. 


This article and others recently published or to be published 
comprise a new series on the present status of our knowledge 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions expressed are those of the 
authors and not necessarily the opinions of either council. 
Reprints are not available but the articles will be published 
later in book form.—Eb. 


The estimation of vitamin A requirements necessi- 
tates the measurement of some physical or chemical 
criteria dependent on vitamin A intake. The known 
specific criteria which characterize a vitamin A defi- 
ciency in the animal organism have been summarized 
by Bessey and Wolbach.' Of the several recognized 
signs of vitamin A deficiency, it now appears that 
hemeralopia, or partial night blindness, is the earliest 
to appear. Fortunately it is a condition which lends 
itself readily to physical measurement. The amount of 
vitamin A that will just prevent hemeralopia probably 
represents something a little less than the minimum 
requirement. Certainly the vitamin A intake should 
not fall below the level that will be sufficient to prevent 
night blindness. A liberal margin of safety should be 
allowed for physiologic variations and for enabling the 
organism to lay by a store of this vitamin against such 
emergencies as illnesses attended with low or restricted 
intake of food. Stull more iiberai amounts should be 
provided for growing children, for persons recovering 
from wasting diseases and for pregnant and lactating 
women. 

As a result of observations on the widespread and 
profound cytologic changes associated with vitamin A 
deficiency, Wolbach? has suggested that vitamin A is 
a structural material which may be solely concerned in 
maintaining an apparatus within cells and not in the 
chemical processes proper for which the apparatus is 
necessary. If such is the case, it would seem logical 
that vitamin A requirements should bear a definite 
relationship to the body weight rather than to energy 
metabolism, and in some of the data reviewed herein 
this deduction is strongly supported. A rough approxi- 
mation of vitamin A requirements also would be 
obtained through a correlation of dietary surveys with 
the incidence of night blindness for large cross-sections 
of the population. Dietary surveys, resolved into terms 
of vitamin A intake, in conjunction with surveys of 
the incidence of night blindness made on the same group 
of persons, should furnish practical confirmation of the 
experimentally determined estimates of vitamin A 
requirements on relatively few rigidly controlled sub- 
jects. 

A review of the work along these two lines of 
approach will reveal that only a feeble beginning has 
been made toward establishing a precise estimate of the 
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vitamin A requirements of human beings and of factors 
which affect these requirements. It is not to be implied 
that measurements of dark adaptation are all that is to 
be desired as evidence of adequacy or inadequacy of 
vitamin A intake; they probably represent the clearest 
evidence that exists for the present. Nor should it 
be assumed that the instruments and means available 
for such measurements are the last word in either 
simplicity or precision. 


FACTORS AFFECTING VITAMIN A REQUIREMENTS 


It is quite generally conceded that the most careful 
control of experimental laboratory animals has not been 
rewarded by uniformity of response to graded intakes 
of vitamin A. This being the case with so well stand- 
ardized an animal as the rat has now come to be, one 
may logically expect even greater physiologic variation 
in the vitamin A requirements of human beings. The 
only practical solution to the problem is to allow a 
generous margin of safety over any estimate based on 
studies of human subjects necessarily limited in number. 
Experimentation on the human vitamin A requirements 
needs to be conducted over a considerable period of 
time in order to obtain a fair estimate for individual 
subjects. 

Certain physiologic conditions have been reported * 
to alter the utilization of vitamin A and its carotene 
precursors; for example: 1. Bile is essential for the 
utilization of carotene but apparently not for the 
utilization of vitamin A; also, if bile is shunted from 
the small intestine to the colon, the utilization of 
carotene is prevented. 2. Liquid petrolatum does not 
interfere markedly with absorption of vitamin A from 
the intestine but does inhibit the absorption of carotene. 
3. The composition of the diet, other than its vitamin A 
content, has been reported to affect the absorption and 
utilization of both vitamin A and provitamin A. 

Wilson, Das Gupta and Ahmad* studied the 
influence of the fat content of the diet in relation to 
the absorption of the carotene of raw carrots or of 
cooked spinach in an adult human subject. They 
found that only about 50 per cent of the carotene was 
absorbed when the diet was devoid of fat, whereas 
from 80 to 90 per cent was absorbed when the diet 
contained moderate amounts of fat. Basu * conducted 
similar but more extended experiments on the absorp- 
tion of vitamin A and of carotene by white rats and 
concluded that different oils varied in their effect on 
absorption and utilization of vitamin A and of carotene 
according to the degree of unsaturation of the oil. 
Utilization was better with the more unsaturated oils. 
Basu also suggested that the essential unsaturated fatty 
acids may be linked with the utilization of the vitamin A 
activity of the food rather than that absence of the 
fatty acids in themselves represents a distinct dietary 
deficiency. 

Friderichsen and Edmund * have reported striking 
differences in the utilization of the vitamin A of fish 
liver oils and the carotene of carrots or spinach by 
young children under 2 years of age. The dried spinach 
induced discernible improvement in dark adaptation 
with about one tenth the dosage (in terms of interna- 


Utilization of Vitamin A and i. editorial, J. A, M. A. 109: 
1043" (Sept. 25) 1937. Basu in A and Fat Metabolism, 
Vitaminforschung 6: 106-110 “CApril) 1937. Wileon, H, E. C.; Das Gupta, 
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tional units) required in the form of fish liver oils. 
The response with dried spinach was also greatly 
prolonged over that induced by fish liver oils. Rela- 
tively large quantities of carrot juice, mashed carrots 
or B-carotene often proved to be ineffective in restoring 
normal dark adaptation in young children who showed 
distinct evidence of subnormal dark adaptation. 

It must be concluded that our knowledge of the 
factors which affect the utilization of the vitamin A 
activity of foods and of the physiologic conditions which 
may alter these is for the present very limited. Since 
it is customary to evaluate the vitamin A content of 
diets on the basis of biologic assay values as determined 
with laboratory animals (rats) and without regard to 
the particular vitamin A or carotene sources, the prac- 
tical solution lies in providing for liberal amounts of 
vitamin A in the human diet. 


VITAMIN A REQUIREMENTS FOR THE PREVEN- 


TION OF NIGHT BLINDNESS 


The vitamin A units, as expressed throughout this 
article, refer to U. S. P. or international unit values in 
accordance with the requirements of the Council on 
Pharmacy and Chemistry ° for labeling vitamin A and 
vitamin D preparations. 

Investigators have applied various means for the 
measurement of the rate of dark adaptation to the 
problem of estimating vitamin A requirements of 
human beings. These several methods, however, 
involve a principle which is common to all; namely, the 
measurement of the power of the eyes to ‘adapt them- 
selves to dim illumination. Some subjects are maxi- 
mally adapted to the dark, and the light threshold 
measured immediately thereafter is taken as a criterion 
of dark adaptation; in other instances, the subjects are 
adapted to a moderately bright light (with or without 
preliminary dark adaptation) and measurements of light 
thresholds are made at intervals in darkness following 
this. Hecht® has recently published a summary of 
the. chemistry and kinetics of dark adaptation and has 
outlined the types of dark adaptation responses which 
follow adaptation to light of different intensities. 

Friderichsen and Edmund* made a study of 106 
children under 2 years of age. The children were 
adapted to the dark for thirty minutes and then held 
at a distance of 10 cm. from a lamp, the apparent bright- 
ness of which could be varied -by suitably graded 
filters for measurement of the light threshold. <A 
child’s positive response to light was indicated by 
certain characteristic reflex movements of the child’s 
brow and eyelids. Although these workers developed 
a method which would seem highly promising if 
applied to the problem of the daily requirement of very 
young children for vitamin A, their work to date has 
been limited to a study of the utilization of carotene 
and vitamin A from different sources. Their observa- 
tions have already been discussed. 

Jeans and his co-workers‘ have reported on the use 
of the Birch-Hirschfeld instrument, later displaced in 
their work by the “biophotometer,”’ for the measure- 
ment of dark adaptation as a practical clinical method 
for detecting vitamin A deficiency. Although some 
criticism of the reliability and reproducibility of mea- 
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surements made with the biophotometer has been 
reported * in a survey study of school children, other 
investigators ® have found the biophotometer and the 
Birch-Hirschfeld instruments satisfactory useful 
for the purpose of detecting moderate degrees of 
night blindness. Feldman,'® Edmund?! and Hecht ° 
describe the application of other means of measuring 
dark adaptation in which different sets of optical prin- 
ciples have been employed. 

It would seem that the present difficulties surround- 
ing any and all methods of measuring dark adaptation 
are at least as great as those involved in measuring 
basal metabolic rates. The method of Friderichsen and 
Edmund is limited to children so young that voluntary 
actions are not a complicating feature, but these authors 
mention that the tests are not easy to make but require 
great care, experience and knowledge of the reactions 
of small children. The methods adapted to older chil- 
dren and adults require the willing cooperation of ihe 
subject and an inielligence level corresponding io at 
least that of an average 6 year old child. 

Observations by Jeans and his co-workers ** on two 
11 year old boys indicate that 3,000 units of vitamin A 
daily met their requirements as judged by the bio- 
photometer test and standards which they consider 
normal responses. This level of vitamin A presumably 
is suggested not as the minimal level which would 
maintain normal dark adaptation but as an entirely 
adequate amount which might be considerably above 
the minimal requirement. | 

Jeghers,® using the biophotometer test, has reported 
that the dark adaptation of a normal adult was not 
maintained at peak efficiency for more than about one 
week when the vitamin A intake was limited to 200 
units a day, despite the fact that the subject had 
previously received massive daily doses of vitamin A 
for a poses of three months. A normal adult (weigh- 
ing 52 Kg.) subjected to a very similar dietary program 
and studied at the Bureau ‘of Home Economics, : 
Department of Agriculture,’* but who had not taken 
vitamin A except for that available in an ordinary 
freely chosen diet, showed definitely impaired dark 
adaptation ** only after a period of approximately one 
month, After the impaired dark adaptation became 
apparent, it progressed with amazing rapidity until 
arrested by the administration of vitamin A. Whether 
this great difference in depletion of vitamin A reserves 
of the two subjects mentioned is indicative of the mag- 
nitude of the physiologic variations to be expected can 
only be left for further experimentation to determine. 
It might be of interest also to mention that the 
experimental subject studied at the Bureau of Home 
Economics showed no evidence of keratinization of the 
epithelium of the cornea at the time when dark adapta- 
tion was slowest but did show a marked constriction 
of the field of vision when tested ’* by means of a 
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perimeter. A level of from 18 to 20 units of vitamin 
A (corresponding to about 6 micrograms of vitamin A) 
per kilogram of body weight resulted in very slow 
improvement in the dark adaptation of this subject, 
whereas from 30 to 35 units per kilogram of body 
weight soon restored and maintained maximum dark 
adaptation. This level would amount to approximately 
2,100 to 2,450 units of vitamin A for an adult of 70 Kg. 

Edmund and Clemmesen '* have recently reported a 
study of the vitamin A requirements of young adult 
men as carried out at the state prison in Nyborg 
(Denmark). Measurements of visual adaptation were 
made on twenty-eight young male prisoners in the 
summer and autumn of 1936, during which interval 
all the subjects received the fixed prison allotment of 
food. Following this the subjects were divided into 
two groups, one of which continued to consume this 
regular fare while the other group received in addition 
a half liter (about one pint) of whole fluid milk daily 
for a six month (autumn and winter) experimental 
period. The fourteen subjects receiving the fixed 
prison allowance, which contained an average of 1,225 
units of vitamin A daily, showed seasonal oscillations im 
their powers of visual distinction (at different standard 
intensities of illumination) and occasional dysadapta- 
tion in some few cases. The subjects receiving the 
fixed prison allowance plus the milk supplement, the 
total food containing an average of 1,370 units of 
vitamin A daily, showed normal visual adaptation at 
all seasons. The vitamin A values assigned to the food 
items in the fixed prison allowance, being average 
values, do not disclose the natural seasonal variations 
in the vitamin A content of the food items. Actually 
the vitamin A intake of the control group would be 
a little more than 1,225 units during the summer months 
and a little less than 1,225 units during the winter 
months. It therefore required a year-round average of 
1,370 units of vitamin A daily to provide an overall 
coverage for seasonal variations in the vitamin A 
values of the food in order to insure normal visual 
adaptations at all seasons. It was concluded, therefore, 
that about 1,400 units of vitamin A daily for an adult 
weighing from 68 to 69 Kg. would suffice for the sup- 
port of normal visual adaptation. 

According to Guilbert, Miller and Hughes,'’* a 
level of vitamin A or carotene intake which is just suffi- 
cient to prevent gross signs of hemeralopia suffices 
also for excellent gains in weight and for maintenance 
of a thrifty physical appearance of animals for indefinite 
periods, although the storage of the vitamin in the body 
may be very meager indeed, These workers report 
that several species of animals (cattle, sheep and swine ) 
differing widely in body weight showed almost identical 
requirements for vitamin A or carotene per kilogram 
of body weight for the prevention of hemeralopia. It 
was suggested that the minimal requirements of other 
vertebrate species, including the human being, might 
bear the same quantitative relationship to body weight. 
A daily intake of approximately 40 to 50 units ?* in 
the form of carotene (“25 to 30 micrograms of caro- 
tene’”’) or about 20 to 30 units ** of vitamin A (“6 to 8 
wi of vitamin A”) per kilogram of body 
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weight was found to be sufficient for the prevention 
of night blindness in these three species of animals. If 
the same requirement per kilogram of body weight 
holds for the human species, a man weighing 70 Kg. 
would require daily about 1, to 2,000 units of 
vitamin A or, roughly, double this number of units in 
the form of carotene as a “physiologic minimum.” 

Experimentation with animals has shown quite 
conclusively that liberal allowances of vitamin A over 
and above the daily requirement which will support 
normal dark adaptation, an average growth rate and 
an outward thrifty physical condition are essential for 
maintaining bodily reserves of vitamin A and for the 
successful bearing and rearing of young. Experiments 
with animals have shown '* that a liberal intake of 
vitamin A is also conducive to longevity and to pro- 
longing the prime of life. 

On the basis of the limited number of quantitative 
studies on record, it would appear that the vitamin A 
requirements for the prevention of partial night blind- 
ness in adults was of the order of from 25 to 30 units 
per kilogram of body weight daily, or a total of 
approximately 1,400 to 2,000 units daily for an adult 
weighing 70 Kg. It would also seem that the daily 
intake of vitamin A per kilogram of body weight of 
adults required for the prevention of night blindness 
might be very nearly a constant for vertebrate species 
of animals generally. However, further quantitative 
studies on the vitamin A requirements of children are 
necessary in order that children’s requirements may 
be interpreted in relation to adult requirement. Many 
more studies will also be needed before the magnitude 
of physiologic variation in vitamin requirement can 
be estimated. 

ANALYSIS OF DIETARY SURVEYS 
OF VITAMIN A_ INTAKE 

Dietary surveys resolved into terms of the essentiai 
food constituents, when compared with dietary require- 
ments for the same food essentials, furnish a general 
index of the probable nutritive status of different popu- 
lation groups. In addition, these surveys point the way 
to specific means for dietary improvements. 

The practical problem of food selection is influenced 
by several factors operating simultaneously and includ- 
ing family income or, more precisely, the amount of 
money spent for food, degree of urbanization, individual 
preference and application of available knowledge of 
foods and nutrition. In general, the classification of 
dietaries according to the amount of money spent for 
food per adult capita shows a distinct gradation in the 
qualities of the diets. Within any one of these classes 
further differences are observed according to the degrees 
of urbanization. With specific reference to vitamin A, 
it is quite obvious that foods rich in vitamin A are not 
the least expensive of the ordinary food items, The 
families living in cities or on farms in each region tend 
to be provided with more liberal allowances of vitamin 
A than families living in villages. The most probable 
explanation of this is that the city dwellers have access 
to good markets; the farm families can provide them- 
selves with milk, butter and eggs as well as garden 
produce from their own farms, while the village folk, 
generally, share less of either of these advantages. 

The average adult vitamin A intake daily was com- 
puted from a dietary survey made during the year 1935- 
1936 in different regions of the United States. At 
present data for the average vitamin A values of the 
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common foods determined directly in terms of U.S. P. 
or international units are insufficient for the purpose of 
evaluating the total vitamin A value of ordinary mixed 
diets. The vitamin A values of most of the common 
food items are, however, available in terms of Sherman 
units of vitamin A. Information furnished by several 
laboratories of recognized standing and having extended 
experience with the U. S. P. method of vitamin A assay 
indicate, from the growth rates of vitamin A assay rats 
which were fed the standard U. S. P. reference cod 
liver oil, that the value in Sherman units divided by a 
factor of from 1.5 to 2 is approximately equivalent to 
the value in U. S. P. or international units.'? The data 
for the dietary survey reported in the accompanying 
table were originally computed in terms of Sherman 

units of vitamin A. For purposes of correlation with 
the rest of the observations reported here these values 


Vitamin A Value of Diets of Families Not on Relief, 1935-1936 
(in U. S. P. or International Units) * 


Average Units per Adult per Dayt for Families 
Spending Weekly per Head for Food 
in 


Region and Degree of $1.25- $1.88- $2.50- $3.13- $3.75- 
Urbanization $1.87 $2.49 $3.12 $3.74 $4.37 
City 

North Atlantic........ 2,200 2,800 3,400 4,200 5,700 
Fast North Central... 2,600 2,500 3,500 3,000 5,000 
Fast South Central 3,600 4,600 6,200 
3,300 4,000 4,500 5,400 5,700 

Village 
Southeast............. 4,100 6,000 
2,500 3,300 3,700 

Farm jj 
North Central......... 3,000 3,900 4,200 
Southeast............. 3,600 5,400 7,200 


* Data furnished by Dr. Hazel K. Stiebeling, Senior od Economist, 
Bureau of Home Economies, U. 8S. Department of Agricultu 
+ The following seale of family coefficients was canineed evaluating 
the vitamin A intake of different types in terms adult: 
These coefficients are -_ —, the sume as the factors used to evaluate 
the adult intake of p 
t Families of 
Bureau of Labor Statistics. 
All oceupational groups. 
Farm operators. Farm-furnished food valued at farm prices. 


Field work conducted by the U. 8 


have been divided by 2 as or representing a fair 
approximation in terms of U. S. P. or international 
units of vitamin A. 

The data in this table show quite strikingly how the 
average vitamin A intake varies with the amount of. 
money available for food and for any one **food-spend- 
ing group” with the degree of urbanization. A careful 
examination of the specific food items actually con- 
sumed by these different population groups also showed 
the need for popular education on the subject ef foods 


19. Dr. E. M. Neison, Food and Drug Administration, U. S. D. A., 
states in a personal communication: “When U. S. P. units of vitamins 
A and D based on international units for ina vitamins came into use it 
seemed desirable to acquaint investigators in this country with the approxi- 
mate relative values of penernetions al units and units which had poerenely 
been _used in this country. On the basis of data obtained in assay of t 
U. P. reference cod liver oil against the international standard a 
vitamin A, it was possible to make an estimation of these relative values. 
The U. S. Vitamin Advisory Board issued a statement in which it was 
stated that 1 U. S. P. X Sherman or American Drug Manufacturers’ 
Association vitamin A. unit was approximately equivalent to 1.4 inter- 
national or Ss. P. (Revised 1934) vitamin A units. It was stated: 
‘These conversion factors should not be considered as having any official 
recognition.’ Since that time it has become apparent that the conversion 
factor proposed at that time was inaccurate. Most of the assays that have 


come to my attention since that time show that 1 international unit of 
per week during 
indicating that a given product 
Since mi: 


vitamin A will Pe a growth rate in excess of 3 Gm 
the assay period in t S. P. method, 
would contain fewer international than Sherman | units. 


of different vitamin A units 


- to determine vitamin A potency directly in terms of U. S. P. X (Revised 
1934), or international, units this inaccuracy has been of no particular 
moment in the labeling of such products, and for this reason the U. S. 
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and nutrition. While some families had too little money 
to buy a fully adequate food supply regardless of how 
carefully they might select it, still a large proportion 
now existing on poor diets would be able to obtain a 
fully adequate diet if they had applied the present 
knowledge of nutrition to the problem of the best selec- 
tion of food. 

It is apparent that many members of families in the 
lower income groups probably are on the borderline of 
a recognizable vitamin A deficiency. Because each of 
these group averages embraces rather wide individual 
variations in vitamin A intake, it is to be expected that 
a fair proportion of persons in the lowest income groups 
actually receive less than the “physiologic minimum” 
requirement of vitamin A. This deduction is amply 
borne out by other surveys on the incidence of partial 
night blindness. 

Jeans and Zentmire *” tested 404 country and village 
school children of Iowa from 6 to 15 years of age and 
found latent night blindness in 26 per cent of the country 
children and in 53 per cent of the village children. The 
highest incidence of night blindness was found in fami- 
lies of the lowest income classes. 

Maitra and Harris found definitely subnormal dark 
adaptation among elementary school children (from 8 
to 14 years of age) in London and Cambridge to the 
extent of about 30 per cent of the 193 children exam- 
ined. These investigators also found a tendency toward 
higher incidence of hemeralopia among the younger 
children of the group. 

The vitamin A reserves of new-born infants have 
been reported *° to be very low, the livers of infants 
being found to contain only about 14 to 17 units of 
vitamin A per gram in contrast to an average of 220 
units of vitamin A per gram reported ** for the livers 
of healthy adults. The vitamin A reserves of a well 
fed infant rise very rapidly during the first few months 
of life. The premature and artificially fed infant needs 
special attention with regard to the vitamin A supply 
of the food. 

A very high incidence of “dysadaptation” has been 
found among pregnant women. Edmund and Clem- 
mesen ** report that 50 per cent of the pregnant women 
admitted to a Copenhagen municipal hospital showed 
signs of subnormal visual adaptation. 


PRACTICAL RECOMMENDATIONS FOR VITAMIN A 
INTAKE FOR PERSONS OF DIFFERENT AGES 


The physiologic minimum requirement of vitamin A 
for a man weighing 70 Kg. would appear to be on the 
order of from 1,400 to 2,000 units of vitamin A daily. 
Provision for a supply of vitamin A which furnishes 
barely enough to prevent measurable signs of deficiency 
is of course unsound and in serious opposition to the 
best interests of the health and welfare of subjects at 
any age. A 50 per cent margin of safety, providing 
3,000 units of vitmain A daily for an adult weighing 
70 Kg., would seem to be none too liberal in view of the 
facts that there may be considerable physiologic varia- 
tion in the requirement for vitamin A, that at least a 
moderate storage probably is highly desirable and that 
there is some question about the relative utilization of 
the carotene sources of this vitamin. 

The Technical Commission for the Study of Nutri- 
tion of the Health Organisation of the League of 
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Nations recommends ** an allowance of from 2,000 to 
4,000 units daily for an adult as fully adequate on the 
basis of an intake of 500 cc. of whole fluid milk, one 
egg, 25 Gm. of butter and a medium serving of a green, 
leafy vegetable daily. This recommendation of from 
2,000 to 4,000 units of vitamin A was suggested in 
view of the range of from 1,400 to 3,000 units sug- 
gested by different investigators as a minimum require- 
ment, the latter range being partly or mainly accounted 
for, it was supposed, by differences in the vitamin A 
content assigned to common foods by various workers. 

The diets of infants and young children usually con- 
tain more milk than the diets of adults, and their diets 
are frequently supplemented with some kind of. fish 
liver oil, so that in comparison with well nourished 
adults the well fed infant probably receives a consid- 
erably larger amount of vitamin A per kilogram of 
body weight. Any extra needs associated with rapid 
rates of growth would thus be taken care of as well as 
reasonable provision for building up « bodily reserve of 
vitamin A. It would seem important in the case of both 
premature infants and artificially fed infants to pay 
even more particular attention to the inclusion of liberal 
amounts of the so-called protective foods in order to 
permit them to build satisfactory bodily reserves of 
vitamin A‘and to supply adequate amounts of minerals 
and other vitamins as well. 

The Technical Commission of the Health Committee 
of the League of Nations has recommended * that all 
children between the ages of 2 and 14 years be pro- 
vided with‘about 1 quart of milk daily, in addition to 
an egg, servings of green, leafy vegetables and butter 
suited to the size of the child, and 3 Gm. of cod liver 
oil daily as the main sources of protective foods rich 
in vitamin A. These recommendations probably would 
provide for at least 6,000 to 8,000 units of vitamin 
A daily for growing children. For a more specific 
account of these recommendations the reader is referred 
to the publication cited. 

A very effective means of dealing with the problem 
of supplying an adequate vitamin A intake for children 
of school age would be to serve carefully planned school 
lunches which would furnish liberal amounts of the 
so-called protective foods. Rose and her co-workers ** 
and Hann and Stiebeling ** have shown in very prac- 
tical terms how school lunches may be planned to fur- 
nish more than 50 per cent of the probable vitamin A 
requirements of children of nursery and elementary 
school ages and to improve the diets of the children in 
other ways at one and the same time. 

The Technical Commission of the Health Committee 
of the League of Nations recommends ** a daily intake 
of at least 5,000 U. S. P. or international units of vita- 
min A for the pregnant and nursing woman. In terms 
of food items this may be translated as 1 quart of fresh, 
whole milk, one egg, 1 ounce of cheese, an average 
serving of a green, leafy vegetable and 1 teaspoonful of 
cod liver oil daily. 

SUMMARY 

The daily requirement for vitamin A just sufficient 
for the prevention of night blindness in a normal adult 
would appear to be on the order of from 20 to 30 
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U. S. P. units of this vitamin per kilogram of body 
weight, or a total of about 1,400 to 2,000 units daily for 
an adult weighing 70 Kg. 

Allowing for a fair margin of safety and for the 
maintenance of a moderate storage of vitamin A in the 
body, a total of around 3,000 units of vitamin A daily 
is suggested for the normal adult. In view of other 
qualities of nutritional excellence provided by milk, 
butter, eggs and green leafy vegetables, these food items 
should be used in quantities which will provide a large 
proportion of this vitamin A allowance. 

Provision of around 6,000 to 8,000 units of vitamin 
A daily for the growing child would presumably be 
adequate to take care of any extra needs associated with 
growth and development and to provide for a moderate 
bodily storage of vitamin A. A small supplement of 
some fish liver oil in addition to liberal quantities of 
whole milk, butter, eggs and green leafy vegetables is 
recommended for children in view of the excellence of 
these food items in vitamin A and other nutritive essen- 
tials important for the growing child. Particular atten- 
tion should be paid to supplying the infant and even 
more especially the premature or artificially fed infant 
with liberal quantities of vitamin A, since infants are 
born with very meager stores of vitamin A in their 
livers. 

The recommended allowance of vitamin A for preg- 
nant and nursing women has been set at around 5,000 
units or more daily, with a further suggestion that 
this allowance be supplied mainly by liberal amounts of 
milk, butter, cheese, eggs, green leafy vegetables and 
some small addition of fish liver oil. 
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SPERTI SUN LAMP NOT ACCEPTABLE 

Manufacturer: Science Laboratories, Inc., 424 East Fourth 
Street, Cincinnati. 

It is one of the functions of the Council on Physical Therapy 
to report from time to time on newly marketed devices recom- 
mended for use in physical therapy, particularly those which 
have elicited a number of inquiries from the public. The new 
Sperti Sun Lamp has been considered, after being purchased 
on the open market. This Sperti Sun Lamp (table model), 
Type SL 110, is entirely different in construction from the 
device reported on in THE JourNAL, May 15, 1937, page 1713. 

Tests were made on the erythematogenic effects and radia- 
tion characteristics of the lamp by a reliable investigator. The 
Sperti Sun Lamp is designed to operate on from 105 to 125 
volts alternating current, 60 cycles, and, according to the 
manufacturer, it uses about 150 watts of electricity. The heart 
of the sunlamp is the burner, which consists of a thin-walled 
cylindric glass tube, about 2 cm. in diameter and about 13 cm. 
long, that contains mercury vapor. The length of the mercury 
arc between the electrodes is about 8 cm. The burner is 
mounted in a chromium-plated cylindric reflector, on a flexible 
standard that permits projection of the rays in various direc- 
tions. The massive base contains a reactance which forms 
part of the operating equipment of the burner. 


SPECTRAL AND TOTAL ULTRAVIOLET RADIATION 
MEASUREMENTS 
The lamp was operated on 110 volts, alternating current 60 
cycles, under which conditions the power used, as measured 
with a watt meter, was 85 watts. Under these conditions the 


ultraviolet spectral intensities at 3,663 angstroms and shorter 
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wavelengths were found to be closely the same as that of a 
Uviare “hot” quartz mercury arc lamp. Evidently the thin- 
walled glass burner transmits ultraviolet radiation quite freely 
to wavelengths shorter than 2,537 angstroms. The manufac- 
turer states that this sunlamp generates ultraviolet out to this. 
wavelength, and in four places in his booklet of “Operating 
Instructions and General Information About the Sperti Sun 
Lamp” warns the user of this lamp, “You must wear goggles.” 

The total intensity of the ultraviolet including 3,132 ang- 
stroms and shorter wavelengths was 32.1 microwatts per square 
centimeter at 24 inches (61 cm.) from the front edge of the 
burner. Of this amount 31.7 per cent, or about 10.5 micro- 
watts per square centimeter, is of wavelengths shorter than 
about 2,900 angstroms and 31.2 per cent is in the emission line 
at 2,537 angstroms. 

In view of the fact that in sunlight there is no ultraviolet 
of wavelengths shorter than about 2,900 angstroms, it is evi- 
dent that the ultraviolet emission of the Sperti “mercurlite” 
lamp is not representative of a Sun Lamp and, hence, is not 
acceptable for home use without the supervision of a physician. 


ERYTHEMA TESTS 


Erythematogenic tests also indicate the close agreement in 
spectral emission between the Sperti lamp and the hot quartz 
mercury arc. The erythematogenic effect on the untanned 
inner forearm was determined at a distance of 24 inches (61 
cm.) from the front edge of the burner. The exposures ranged 
from fifteen to forty-five minutes, in five minute increments. 
At the end of four hours all exposures were quite red, char- 
acteristic of the erythema produced by the emission of short 
wavelength radiation, at 2,537 angstroms. The following day 
the erythema caused by the fifteen and twenty minute exposures 
had disappeared. The exposure for a minimum perceptible 
erythema was estimated to be between twenty-five and thirty 
minutes; the latter value was the calculated time of exposure. 
In terms of the hot quartz mercury arc lamp of the same 
intensity, the exposure would be twenty-seven minutes for a 
threshold erythema. 

At a distance of 1 foot the time of exposure would be about 
one-fourth the value, or between six and seven minutes. The 
time of exposure recommended by the manufacturer is five 
minutes, at a distance of 1 foot. 

In order that a lamp of this type may be representative of 
a “Sun Lamp” acceptable to the Council, it should be covered 
with a window of Corex D glass, 2 mm. in thickness, which 
is opaque to radiation of wavelengths shorter than 2,800 
angstroms. 

Tested with a Corex D window, and exposure at 1 foot, the 
Sperti Lamp produced a minimum perceptible erythema in 
about thirty minutes, which is not too prolonged for a home- 
model Jamp. 

Two pieces of advertising matter were examined by the 
referee. The first, “Operating Instructions,” is on the whole 
acceptable, provided the lamp is sold only to physicians. How- 
ever, if the pamphlet is to be distributed with the lamp when 
sold for home treatments, many of the claims will have to be 
altered to conform with radiation characteristics when Corex 
D glass is added. It is also noted that “sunlight starvation” 
is *mentioned as a common cause for colds and other diseases. 
Critical evidence has not been presented to support these 
statements. 

In the other pamphlet, “Here’s a Genuine Mercury-Are Sun 
Lamp,” there are several objectionable features. The name is 
misleading, since the lamp as it stands is not a “Sun Lamp” 
but a “Therapeutic Lamp.” Claims are made here that ultra- 
violet will build up the reserve physical energy and aid in the 


_ prevention of colds and common diseases, as well as promote 


a clear complexion. 

In view of the foregoing report, the Council on Physical 
Therapy voted not to include the Sperti Sun Lamp, Type SL 
110, in its list of accepted devices because (1) the ultraviolet 
radiation emitted does not conform with the requirements 
adopted by the Council for sun lamps, and (2) the advertising 
matter contains misleading or unwarranted claims. 


110. | 
938 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


585 Nortn Dearsorn STREET - - - Cuicaco, IL. 


Cable Address - - - “Medic, Chicago” 


Subscription price - - - - Seven dollars per annum in advance 


Please send in promptly notice of change of address, giving 
both old and new; always state whether the change is temporary 
or permanent. Such notice should mention all journals received 
from this office. Important information regarding contributions 
will be found on second advertising page following reading matter. 


SATURDAY, JUNE 4, 1938 


TRAUMA AND APPENDICITIS 

Probably because trauma, next to cold, is associated 
in the minds of people with almost every disease, the 
first impulse of the surgeon is to reject the possibility 
as a cause of appendicitis. Deaver said that he had 
never seen a genuine case of traumatic appendicitis. 
John B. Murphy, however, as early as 1892 urged that 
trauma could be an exciting factor in appendicitis, and 
Howard Kelly claimed that traumatic appendicitis is 
more frequent than is commonly believed. He col- 
lected records of fifty cases, and Osler in his “Practice 
of Medicine” stated that “trauma plays a very definite 
role, and in a number of cases the symptoms have 
followed very closely a fall or a blow.” 

Three distinct opinions prevail. One categorically 
denies the existence of acute traumatic appendicitis and 
regards the occasional association of trauma with an 
attack of appendicitis as a coincidence. Another accepts 
the possibility of causal relationship but limits the role 
of injury to that of an activating factor bringing about 
an exacerbation in a previously diseased organ, denying 
at the same time that trauma per se is capable of origi- 
nating an acute attack in a previously healthy appendix. 
Finally, there is the belief that traumatic appendicitis 
is a definite clinical entity. The latter opinion is gain- 
ing a wider recognition both by the medical experts and 
by the courts, which in recent decisions have recognized 
traumatic appendicitis as a compensable cause under 
the laws governing industrial compensation. 

The exact mechanism of traumatic appendicitis has 
not been definitely elucidated. The trauma may be 
direct, such as a blow to the abdomen, a kick or a fall 
on the abdomen, or the pinioning of the abdomen 
against a fixed object. Indirect forces of violence are 
prolonged muscular strain or untoward or unusual sud- 
den muscular action. Direct traumatization of the 
appendix or of its mesentery has been demonstrated 
in a few cases in which an immediate operation was 
performed. This, however, in view of its rarity, is in 
all probability not a true modus operandi in the 
majority of the cases. One cannot therefore accept 
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the postulate of Sprengel or of Fowler? that in order 
to prove a case of traumatic appendicitis one must be 
able to demonstrate at operation true traumatic lesions 
of the appendix, such as contusion, hematoma, lacera- 
tion or rupture, and the presence of free blood in the 
peritoneal cavity. Ludington? clearly points out that 
even were such traumatic lesions present the advancing 
inflammation would soon mask them to the degree that 
they could not be recognizable at the time of operation 
and that the pathologic alterations present would there- 
fore not differ from other cases of acute appendicitis. 

A far more plausible theory, and one in harmony 
with our concept of the pathogenesis of acute appendi- 
citis, is that of overdistention of the organ by the 
influx of cecal contents as the result of trauma. Radi- 
ologists know that cecal contents may be forced into 
the appendix with the aid of moderate pressure. Fur- 
bringer and von Hansemann * were able to express the 
contents of a full cecum into the appendix by light 
manual pressure over the cecum, by light manual pres- 
sure over the ascending colon and by the introduction 
of air into the rectum. A blow on the abdomen or a 
muscular strain which increases the intracecal pressure 
could therefore force cecal contents into the appendix. 
The future course of events would depend on the con- 
dition of the organ. A normal appendix with a free 
lumen would empty itself of the material forced into 
it and would probably escape damage. In the presence, 
however, of chronic pathologic conditions, such as 
compressing or angulating adhesions, scars, fibrosis of 
its walls and particularly in the presence of coproliths, 
there exist, as Ludington pointed out, conditions favor- 
able to the development of acute appendicitis ; namely, 
a lumen obstructed by a coprolith, fecal stasis, defective 
drainage of the distal segment and an increase in the 
virulence of the contained organisms. Fecaliths are 
frequently found in the appendix in cases of traumatic 
appendicitis. They were present in thirty of Kelly’s 
fifty cases; according to Briinig they were present in 
65 per cent of the traumatic cases as contrasted with 35 
per cent in the nontraumatic cases. They were found 
either in the lumen or in the free peritoneal cavity in 
each of the four cases reported by Bissell.‘ Bissell 
believes that “the trauma caused the concretion to 
impinge tightly in the lumen of the appendix resulting 
in an obstruction in that organ, with hemorrhagic 
infarction, necrosis and perforation on the antimesen- 
teric border.” 

The pertinent question is not whether trauma can 
originate an initial attack of appendicitis or whether its 
effect is that of lighting up dormant pathologic condi- 
tions. It is, rather, whether or not trauma can pre- 
cipitate a clinical attack of acute appendicitis. The 
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consensus is not only that it can but that the resulting 
attack is likely to be one of a grave, destructive type, 
with a clear clinical picture. Usually, after a blow on 
the abdomen, a kick, a fall, or a sudden muscular strain, 
severe sharp abdominal pain occurs, followed by vomit- 
ing. The initial pain and vomiting are characteristic and 
are presumably due to intraperitoneal shock. Then, in 
most cases, as pointed out by Behan,’® both symptoms 
cease and return later, as the result of progression of 
inflammatory changes within the abdomen. Rarely is 
there any evidence of bruising of the abdominal wall. 
There may be muscle rigidity and well localized tender- 
ness over the right lower quadrant. Such a clinical 
picture should suggest the possibility of acute appendi- 
citis. Procrastination is serious because of the severe 
destructive lesions characteristic of this entity. 


IMMUNOLOGIC FACTORS IN 
COUGH 

The processes of infection and recovery in whooping 
cough have long been puzzling. Several years ago 
Mishulow, Mowry and Scott! and later Toomey and 
McClelland * demonstrated that the causative organism, 
Haemophilus pertussis, produces a_ soluble toxic 
substance. On the basis of an extensive study,® Toomey 
of Western Reserve University in 1936 proposed the 
theory *" that bacteria of the virulent or “phase I” 
type initiate the disease in human beings and release 
a toxin to which the patient becomes sensitized. This 
sensitization was assumed to coincide with the occur- 
rence of the characteristic lymphocytosis. “Phase I” 
bacilli, on injection into guinea pigs, were found more 
virulent than organisms recovered later in the disease ; “* 
they produced agglutinins in the blood serum of rabbits 
in high titers.*° Yet, at the time the virulent organisms 
may be obtained most easily from patients, the latter 
suffer only from coryza. As the whoop starts and the 
patient becomes clinically worse, virulent organisms are 
found less easily, though the characteristic mucoid 
material which causes the whoop may be recovered in 
large amounts. 

Toomey acclimated Haemophilus pertussis to 
various mediums and rendered the organisms avirulent ; 
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on Different Mediums, J. Bact. 31:44 (Jan.) 1936. (g) Morphology of 
H. Pertussis Grown Under Varying Conditions and on Different Mediums, 
J. Infect. Dis. 60:41 (Jan.-Feb.) 1937. (h) Toomey, J. A.: Newer 
Aspects of the Whooping Cough Probleni, J. Pediat. 10:472 (April) 
1937. (i) Toomey, J. A., and Takacs, W. S.: J. Infect. Dis. 60: 370 
(May-June) 1937. 
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he was thus able for the first time to produce in vitro 
the tenacious mucoid material characteristic of the 
clinical disease. Virulent (“phase I”) organisms 
failed to produce this mucoid substance under any 
condition.** These facts led the Cleveland investigator 
to suggest that infection and immunity in whooping 
cough are characterized by a dual mechanism: 1. At 
the beginning of the disease the patient becomes 
sensitized to the virulent “phase I” organisms and their 
soluble antigen ; this is followed by gradual desensitiza- 
tion. 2. By the onset of the whooping stage the 
causative bacilli have become avirulent but at the same 
time produce a mucoid by-product, to which the patient 
must develop immunity. 

Sensitization actually occurs in pertussis, as shown 
by the fact that antiserums produced in animals by 
injecting virulent organisms not only do not ameliorate 
the clinical disease but actually aggravate it. Such 
serums also fail to protect infected animals.*' On 
intradermal injection of mixtures of antiserum and 
suspensions of H. pertussis or a culture filtrate of these 
organisms, the local reaction is enhanced rather than 
diminished. ‘Toomey has found further that patients 
with whooping cough show a gradual increase in local 
reaction to culture filtrates of H. pertussis.*? Thomp- 
son * has recently reported that cutaneous reactions to 
H. pertussis endotoxin become definitely positive about 
the tenth day of the disease and subsequently increase, 
ultimately regressing; he has suggested that this 
material may be useful as a cutaneous test. 

Using an ingenious technic, Galavan and Good- 
pasture ® at Vanderbilt University have reproduced in 
the pulmonary tissues of chick embryos lesions identical 
with those occurring in the human being. In addition 
to providing further substantial proof that H. pertussis 
is the actual cause of the disease, these investigators 
have found evidence, in agreement with Toomey’s 
theory, that “the injurious effect is the result of some 
toxic product of the growing bacillus acting locally.” 
More recently Sprunt, Martin and McDearman ® of 
Duke University have reported the production of 
lymphocytosis and interstitial pneumonia in monkeys 
and rabbits by intratracheal injection of H. pertussis. 
The course of the disease in these animals was found 
to accord with Toomey’s hypothesis, with which the 
Duke investigators are in essential agreement. 

After devising a method of obtaining in vitro the 
mucoid material produced by the whooping cough 
bacillus, Toomey investigated the possibility of hasten- 
ing the development of immunity and thus recovery 
in patients by injecting solutions of this substance.*” 
In a number of cases rapid amelioration of the dis- 
tressing symptoms occurred. As Toomey points out, 


4. Thompson, A. R.: The Intradermal Test in Whooping Cough: 
A Review, with a Study of 1,300 Cases, J. Hyg. 38: 104 (Jan.) 1938. 

5. Galavan, Mae, and Goodpasture, E. W.: Infection of Chick 
Embryos with H. Pertussis Reproducing Pulmonary Lesions of Whooping 
Cough, Am. J. Path. 13: 927 (Nov.) 1937. 


6. Sprunt, D, H.; Martin, D. S., and McDearman, Sara: Results of 


the Intratracheal Injection of the Bordet-Gengou Bacillus in the Monkey 
and Rabbit, J. Exper. Med. 67: 308 (Feb.) 1938. 
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however, definite conclusions as to the efficacy of this 
therapy cannot be drawn until many hundreds of cases 
have been treated. 

These investigations of Toomey and others have now 
elucidated many of the perplexing clinical manifesta- 
tions of whooping cough and promise to provide more 
effective prevention, diagnosis and treatment of this 
disease. 


ALCOHOLIC PARALYSIS OF LOCAL 
IMMUNITY 

Experimental pathologists are agreed that infected 
animals die sooner as a result of alcoholic intoxication 
than nonintoxicated controls. The manner in which 
alcoholic intoxication lowers resistance, however, has 
not been determined. Kenneth L. Pickrell’ of Johns 
Hopkins University passively immunized a relatively 
large group of rabbits to pneumococci of type I and 
then injected each animal intracutaneously with 0.1 ce. 
of an eight hour pneumococcus culture. An equal 
number of nonimmune rabbits were used as controls. 

Half of the animals of each immune and nonimmune 
series were intoxicated with ethyl alcohol and maintained 
in a stuporous condition throughout the experiment. 
In both intoxicated and nonintoxicated nonimmune 
rabbits positive blood cultures were obtained within 
five hours, and death occurred within eighteen hours. 
The nonintoxicated immune rabbits did not show a 
positive blood culture and all survived the infection. 
The intoxicated immune rabbits, however, acquired 
septicemia as promptly as the nonimmune controls, 
death taking place within twenty-four hours. Alcoholic 
intoxication apparently rendered these immune animals 
wholly nonresistant to endermic infection with pneu- 
mococci. 

The presumptive mechanism of alcoholic deimmuniza- 
tion was deduced from a microscopic study of the 
lesion in and around the site of injection. In non- 
intoxicated animals an edematous, hyperemic and 
purpuric lesion occurred, particularly obvious in the 
nonimmune group. Microscopic examination revealed 
a dense leukocytic infiltrate. In the nonintoxicated 
immune group bacteria could not be demonstrated 
microscopically after the ninth hour in these leukocyte- 
infiltrated tissues. In the intoxicated rabbits, gross 
lesions did not develop in or around the site of the 
injection and there was practically no leukocytic infil- 
tration, but bacteria were present in swarms in the 
tissues of both the passively immunized and non- 
immunized animals. Experiments in which the bacteria 
were introduced into the fungs by way of the trachea 
gave results quite like those of the intracutaneous 
experiments. 

The effect of alcoholic intoxication on the activity 
of leukocytes was investigated in twenty-four animals. 
In this experiment 5 ce. of aleuronat suspension was 
injected into the pleural cavity. Eighteen hours later, 
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half of the aleuronat-injected rabbits were intoxicated. 
After two hours of intoxication, type II pneumococci 
were injected into the pleural cavity. Smears of the 
pleural exudate made forty-five minutes later showed 
abundant phagocytosis in both the intoxicated and the 
nonintoxicated groups. No differences in phagocytic 
index were noted. Differential counts in warm stage 
preparations showed no differences in the percentage 
of motile and nonmotile leukocytes in the blood streams 
of intoxicated and nonintoxicated rabbits. The loss of 
pneumococcus resistance, therefore, is presumably not 
due to an alcoholic injury of the leukocytes but to a 
local inflammatory paralysis of central or peripheral 
origin. 

In a parallel study of the effects of ether anesthesia, 
the Johns Hopkins investigators showed that there was 
a similar local inflammatory paralysis with loss of 
pneumococcus resistance as a result of prolonged ether 
anesthesia. 


Current Comment 


HUMAN REQUIREMENT FOR VITAMIN C 

As the result of the isolation in pure form and 
chemical identification of several of the vitamins, it has 
been possible to begin evaluation of the role of each of 
these substances in health and disease. Moreover, 
more precise knowledge of the chemical behavior of 
these dietary essentials has permitted the development 
of chemical methods for detection and quantitative 
measurement, methods which are invaluable substitutes 
for the more laborious biologic assays. It then becomes 
possible to apply these methods to normal and path- 
ologic conditions and to establish definitely the relative 
importance of each vitamin as well as the normal 
requirements. Determinations of the vitamin C 
requirement of human beings have indicated that the 
necessary daily dose, for a normal adult of 70 Kg., is 
as high as 60 mg.' This quantity, corresponding to the 
cevitamic acid content of about 4 ounces of lemon juice, 
is probably excessive, judged both by the value of 
20-30 mg. obtained by Gothlin * through the use of the 
capillary resistance test and by the recent report of 
Schultzer.* The latter investigator determined the 
urinary excretion of cevitamic acid in a patient with 
scurvy of moderate severity. It was first established 
that the determination of the saturation point, that is, 
the amount of constant vitamin C ingestion which is 
required to produce a fairly constant excretion of this 
vitamin, is an incorrect approach to the problem of the 
minimum daily requirement, since the total quantity 
of cevitamic acid necessary to reach saturation may vary 
with the size of the daily dose. Whereas patients with 
scurvy studied in earlier investigations took from 7 to 
14 Gm. of vitamin C over three to five weeks (several 
hundred milligrams daily) before they were saturated, 
the present report deals with a patient who received 
only 40 mg. a day, intravenously for twenty-three days, 


1. Van Eekelen, Marie: Biochem. J. 30: 2291 (Dec.) 1936, 
2. Géthlin, G. F., Skandinav. Arch. f, Physiol. 61: 225 (May) 1931. 
3. Schultzer, Poul: Biochem. J. 31: 1934 (Nov.) 1937. 
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becoming saturated after receiving a total quantity of 
vitamin C calculated at less than 1 Gm. From the 
fact that no difference was found in the time required 
for vitamin saturation, whether the dose of the vitamin 
was large or small, it is concluded that saturation tests 
of this kind do not offer means of estimating the reserve 
stores of vitamin C in the organism or of estimating 
the daily requirement for this vitamin. However, as 
40 mg. of vitamin C injected intravenously proved to 
be a curative dose for a patient with moderate scurvy, it 
is suggested that the daily human requirement can be 
placed at this level or possibly less. The intravenous 
pathway of administration serves to eliminate com- 
plicating gastro-intestinal factors and aids in establish- 
ing more accurately the exact minimum daily human 
requirement, as has also been emphasized by Wright, 
Lilienfeld and MacLenathen.* It may well be that the 
varying results of the different laboratories may be 
brought into harmony if distinction is made between 
actual requirement and indispensable minimum, the 
latter being the amount that is sufficient to prevent 
scurvy and the former also including that quantity of 
vitamin C necessary for normal functioning of all body 
processes which may require, or be influenced by, 
vitamin C. Certainly a moderately accurate statement 
of the exact human requirement for vitamin C can now 
be made when the results of all investigators are con- 
sidered. 


GOVERNMENT ACTIVITY AGAINST 
POISONOUS CONTAMINANTS 

Recently the Food and Drug Administration has been 
issuing monthly news releases concerning its actions. 
Under the subheading “Other Food Seizures” (March 
22) reference is made to “54 gallons and 310 small 
bottles of flavors and solvents containing poisonous 
glycols; and 515 bushels of apples carrying excessive 
spray residue.” Similar seizures are reported also for 
April. Certain glycol-containing solvents for flavors 
(other than glycerin) have been widely used.  Fortu- 
nately, the amounts ingested were small. The recent 
Elixir of Sulfanilamide-Massengill incident focused 
attention on diethylene glycol. Toxic glycols have been 
used in the food and drug industry, such as “Carbitol,” 
which is the mono-ethyl ether of diethylene glycol; this 
apparently is more acutely toxic than diethylene 
glycol. The dosages containing “Carbitol” were so 
small that deaths apparently occurred rarely if at 
all. One pharmaceutical concern did market three or 
four preparations for therapeutic use containing 
carbitol; as soon as articles concerning diethylene 
glycol appeared in THE JoURNAL the firm promptly 
ceased manufacturing the drug products. The Food 
and Drug Administration began to trace a large number 
to see that they had been removed from the market. 
From time to time THE JOURNAL has warned against 
the potential harm of sprays for fruits containing lead 
or arsenic. The government deserves considerable 
encouragement in having reduced this hazard by requir- 
ing careful removal of spray residue from fruits sold in 
interstate commerce. The work of the Department of 
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Agriculture in the study of lead hazards has been 
hampered by the fact that the last Congress failed 
to provide for the adequate continuance of the work 
in the department. The hazard of lead cannot be 
attributed to any one industry or source; the pos- 
sibility of lead intake should be eliminated from 
every source if possible. Whether the source of lead 
is contamination of drinking water, the increasing 
amount of lead of exhausts from automobiles, fruit 
sprays from lead solder or other sources, it is a hazard. 
The plan of attack should be to lessen the total intake 
by eliminating as far as possible the presence of lead 
compounds from every conceivable source. 


Association News 


THE SAN FRANCISCO SESSION 
Special Radio Programs 

Radio programs, in addition to the regular weekly broadcast 
Your Health, have been arranged in connection with the annual 
session of the American Medical Association in San Francisco. 

Dr. J. H. J. Upham, President of the Association, will 
broadcast over the Red network of the National Broadcasting 
Company Monday, June 13, from 3:30 to 3:45 p. m., Pacific 
standard time. Dr. Irvin Abell, President-Elect, will broadcast 
over the Columbia Broadcasting System Thursday, June 16, 
from 5:15 to 5:30 p. m., eastern daylight saving time. 

Dr. W. W. Bauer will broadcast over the Red network of 
the National Broadcasting Company June 16 from 12 midnight 
to 12:15 a. m. eastern standard time (eastern daylight saving 
time is four hours later than Pacific standard time; eastern 
standard or central daylight saving time is three hours later 
than Pacific standard time; central standard time is two hours 
later than Pacific standard time; mountain standard time is 
one hour later than Pacific standard time). 


RADIO BROADCASTS 


The American Medical Association and the National Broad- 
casting Company present the fifth series of network health 
programs, beginning Oct. 13, 1937, and running weekly through 
June 15, 1938. The programs are presented over the Red 
network each Wednesday at 12:30 p. m. eastern standard 
time; central standard time is one hour earlier, mountain 
standard time two hours earlier and Pacific time three hours 
earlier than eastern standard time. 

In localities where daylight saving is in effect, the schedule remains 


the same but this brings the program one hour earlier to adjacent areas 
on standard time. 


The dates and topics of the broadcasts for the next three 
“Your Health” programs are as follows: 


Using Health Knowledge 
June 8—Graduation and Then What: a new phase of life 
begins at commencement, and health contributes to success. 
June 15—What Medicine Offers for Health: flashes from the 
American Medical Association meeting at San Francisco, 
giving highlights of medical progress. 


The June 15 program closes this series of dramatizations. 
A new series will begin early in October. 

The stations on the Red network are privileged to broad- 
cast the program, but since it is a noncommercial program 
they are not obliged to do so. Interest on the part of medical 
societies, woman’s auxiliaries and others may have weight with 
program directors of local stations. A personal visit to the 
program director might be advisable if the program is not 
being taken by a local station. This is an opportunity for the 
appropriate committees of county medical societies to indicate 
their interest in having this program broadcast in their com- 
munity and to enlist the interest of other groups. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


New Health District—The East Alabama Health Dis- 
trict, including the counties of Bullock, Chambers, Lee, Macon, 
Randolph, Russell and Tallapoosa, has recently been organized 
with headquarters at Opelika. The new unit is the outgrowth 
ot a field training base at Opelika, which has been conducted 
by the state department of health. In connection with the unit 
the Rockefeller Foundation has for several years sponsored 
a clinical research study in tuberculosis, placing particular 
emphasis on the incidence of this disease in a typical rural 
southern county and on practical methods of dealing with the 
problem in the absence of adequate hospital facilities. The new 
health district aims to serve as a practical teaching center and 
a demonstration area for specialistic health services. Of the 
population of approximately 212,000 in the area, about 100,000 
persons are white and 112,000 are Negroes. The Rockefeller 
Foundation and the Commonwealth Fund are providing finan- 
cial support for the district, the former by developing a 
program for the control of tuberculosis and the latter by 
strengthening and expanding certain other consultant and spe- 
cialized services. Dr. Arthur H. Graham, formerly in charge 
of the Rockefeller Foundation’s tuberculosis study project in 
Lee County, has been named medical director of the new health 
district. Dr. Paul W. Auston, formerly associated with 
Dr. Graham, will serve as tuberculosis expert. Sidney H. 
Morrow, D.D.S., Birmingham, is in charge of the mouth 
hygiene program and Dr. Harry L. Mueller, Detroit, is the 
pediatrician. Mr. G. S. Christopher, formerly a member of 
the bureau of sanitation, state department of health, will direct 
the sanitation program, and Miss Velma M. Owen, formerly 
county nurse in Walker, Limestone and Calhoun counties, will 
be in charge of nursing activities. Other personnel will be 
added later, according to the state medical journal. 


ARKANSAS 


State Medical Election.—Dr. Albert S. Buchanan, Pres- 
cott, was named president-elect of the Arkansas State Medical 
Society at its annual meeting in Texarkana April 20 and Dr 
Sidney J. Wolfermann, Fort Smith, was installed as president. 
Other officers are Drs. Robert R. Kirkpatrick, Texarkana; 
Charles G. Hinkle, Batesville, and Smith W. Douglas, Eudora, 
vice presidents; Royal J. Calcote, Little Rock, treasurer, and 
William R. Brooksher, Fort Smith, secretary. The next annual 
session will be held at Hot Springs National Park. 

Society News.—The Ouachita County Medical Society was 
addressed at Camden recently by Drs. James T. Robison on 
“Value of X-Ray in Obstetrics’; Robert R. Kirkpatrick, 
“Earache,” and Harry E. Murry, “Hemorrhaging Ulcers of 
the Stomach and Duodenum.” All are of Texarkana.——At 
a meeting of the Miller County Medical Society recently 
Drs. Francis Walter Carruthers and Merlin J. Kilbury, both 
of Little Rock, spoke on “Circulatory Diseases of the Extremi- 
ties” and “Physiologic and Pathologic Sections of the Cervix 
and Uterus.’———-Dr. Maurice W. Chastain addressed the Benton 
County Medical Society at Bentonville, March 10, on “Diseases 
of the Coronary Arteries,” and Emmett A. Pickens, “Diagnosis 
and Treatment of Coronary Thrombosis.”——At a meeting of 
the Lawrence County Medical Society in Imboden March 8 
the speakers included Dr. Wright W. Hatcher, Imboden, on 
undulant fever. The Sebastian County Medical Society was 
addressed March 8 by Drs. Ira B. Oldham Jr. on “Traumatic 
Surgery of the Extremities”; Finis W. Ewing, “The Male 
Climacteric,” and Edwin H. Coachman, 
all are of Muskogee, Okla. 


CALIFORNIA 


A Harvey Evening.—The Hollywood Academy of Medi- 
cine and the Library Associates cooperated May 19 in holding 
a Harvey evening at the Hollywood Roosevelt Hotel. 
Dr. Charles N. B. Camac discussed “Social and Scientific 
Environment in Which Harvey Worked” and the Harvey film, 
illustrating his experiments, was shown. 

Society News.—The Kern County Medical Society 
addressed in Bakersfield May 4 by Dr. 
Arbor, on 


was 
Udo J. Wile, Ann 
“Treatment of Congenital and Prenatal Syphilis.” 
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——At a meeting of the Monterey County Medical Society 
in Salinas April 6 Dr. Howard E. Clark, Monterey, spoke 
on common diseases of the eye-——The speakers before the 
San Joaquin County Medical Society, Stockton, April 7, 
included Dr. Ernest C. Dickson, San Francisco, on coccidioides. 
——At a meeting of the Alameda County Medical Association 
in Oakland May 16 the following spoke: Drs. Leonard Woods 
n “Surgical Aspects of Ruptured Ovarian Cysts”; Harry J. 
Templeton, “Present Campaign Against Syphilis,” and Charles 
A. Dukes, “Can We Improve Our Treatment of Cancer?’ 


COLORADO 


Personal.— Dr. Charles A. Davlin, Alamosa, has been 
elected president of the state board of health, succeeding 
Dr. Paul J. Connor, Denver, who resigned from the board. 
Dr. Robert W. Dickson, Denver, was recently appointed a 
member of the board to succeed Dr. Connor. 

Society News.—The historical section presented a special 
program before the Medical Society of the City and County 
of Denver May 3; the speakers were Dr. Josiah N. Hall on 
“Early Day Indian Troubles as I View Them” and Mr. F. H. 
Douglas, curator of Indian art, Denver Art Museum, “Medi- 
cine, Surgery and Obstetrics as Practiced Among the Indians.” 
The medical society was addressed April 5 by Drs. George B. 
Kent and Kenneth C. Sawyer on “Treatment of Cancer of Colon 
and Rectum.”’——The Colorado Hospital Association held 
its semiannual meeting at the Beth-El Hospital, Colorado 
Springs, May 25.—-The Pueblo County Medical Society was 
addressed in Pueblo April 5 by Drs. J. Sims Norman and 
Dwight B. Shaw on “Recent Developments in the Treatment 
of Fractures of the Extremities.” The society was addressed 
April 19 by Dr. Casper F. Hegner, Denver, on chest surgery. 
——A recent meeting of the Fremont County Medical Society 
was addressed in Florence by Drs. Laurence E. Berg and 
Raynor E. Holmes Jr., Canon City, on duodenal ulcer. —— 
Dr. Aeneas P. Cash discussed intravenous anesthesia before 
the Otero County Medical Society, La Junta, recently ——At 
a meeting of the Washington-Yuma Counties Medical Society 
recently Dr. William T. H. Baker, Pueblo, among others, 
spoke on diseases of the breast. 


CONNECTICUT 


Dr. Alling Retires.— Dr. Arthur N. Alling, since 1902 
clinical professor of ophthalmology, Yale University School of 
Medicine, has retired. He has been connected with the medical 
school since 1893 and will now be a consultant on the staff of 
the New Haven Hospital after having served as an attending 
surgeon and ophthalmologist-in-chief since 1914. Dr. Alling 
graduated in medicine at Columbia University College of 
Physicians and Surgeons in 1891. He is the author of “Dis- 
eases of the Eye” and “Ocular Therapeutics.” 


GEORGIA 


State Medical Election.—Dr. William H. Myers, Savan- 
nah, was chosen president-elect of the Medical Association of 
Georgia at its annual meeting April 29 and Dr. Grady N. 
Coker, Canton, was inducted into the presidency. Vice presi- 
dents are Drs. Peter B. Wright, Augusta, and William B. 
Schaefer, Toccoa. Dr. Edgar D. Shanks, Atlanta, was reelected 
secretary-treasurer. The next annual session will be held in 
Atlanta, May 9-12, 1939. 


ILLINOIS 


New Full Time Health Districts.—The state department 
of health announces that the following physicians have been 
placed in charge of the recently established full time health 

James A. Poling, Freeport, 

Dr. Carl A. Peterson, Moline, district 5a, Henry and Mercer counties. 

Dr. Sandor Horwitz, Peoria, district 6, Marshall, Peoria and Putnam 
counties. 

r. John P. Walsh, Greenview, district 11, 
counties. 

Dr. Robert H. Bell, 
Macoupin, Morgan, 
gomery counties. 

Dr. Nettie A. M. Dorris, Paris, district 13, Champaign, Coles, Douglas, 
Edgar, Vermilion counties. 

Dr. Joseph L. Bryan, Xenia, Setriet 14, Clay, Clinton, Effingham, 
*, Marion and (emergency) Fay 
Dr. W. Harrell, P. O. Box district Jackson, 

erry, Randolph, Washington, ‘and (emergency) St. t 

Dr. Roland R. Cross, Dahlgren, district 18, Franklin, Hamilton, Jeffer- 
son, Wayne and White. 

Dr. Lewis S. Barger, Golconda, district 20, Gallatin, Hardin, Johnson, 
Massac, Saline, Pope and Williamson countie 


It is planned to have twenty health. “districts in the state on 
a full time basis. 


District 4, comprising Lee and Ogle 


Case, Logan and Mason 


Carlinville, district 12, Calhoun, Greene, Jersey, 
Scott and (emergency) Bond, Madison and Mont- 
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Chicago 

Alumni Dinner.—The annual alumni-faculty banquet of 
the University of Illinois College of Medicine will be held 
at the Medinah Club June 9 at 6:30 p. m. A special feature 
will be the opening of the cornerstone “box” of the old college 
building. According to the announcement, no one living at 
present knows the contents. Reservations should be made with 
Dr. Michael H. Streicher, 1853 West Polk Street. 

Experimental Center on Visual Education.—A confer- 
ence on visual education and the adult May 13-14 marked the 
establishment of an experimental center for the development 
of this field at Northwestern University. Topics discussed 
included visual aids in industry, in community programs and 
in college classes, while special features included exhibits of 
audiovisual equipment and films publicizing the work of schools 
and other community projects. 

Ricketts Prize Awarded to Anatomist.—Dr. John Mar- 
shall Weir Jr., formerly assistant professor of anatomy, Uni- 
versity of Mississippi Medical School, has been awarded the 
Howard Taylor Ricketts Prize of the University of Chicago 
for his researches on the Shwartzman reaction in the lung. 
The prize was established in 1913 to honor Dr. Ricketts. 
Dr. Weir received his bachelor of science degree from the 
University of Chicago in 1933; he received both his degrees 
of medicine and of philosophy in 1937. 

Chicago Tumor Institute Receives Ten Grams of 
Radium.—Ten grams of radium have arrived in Chicago for 
the Chicago Tumor Institute. The entire amount will be used 
in the form of a radium pack. The apparatus which has been 
specially designed for maximum flexibility and protection 
includes a system of remote electrical control as an added sate- 
* guard for the patient and personnel. The entire unit is housed 
in a specially constructed lead and concrete chamber. The 
radium was obtained from the Union Miniére du Haut Katanga, 
Brussels. The ten gram pack which permits treatment at dis- 
tances not practical with smaller quantities will be used for 
treatment and research with special emphasis on comparative 
studies between radium pack therapy and supervoltage x-ray 
therapy. 


INDIANA 


Society News.—Dr. Maurice R. Lohman, Fort Wayne, was 
elected president of the Indiana Tuberculosis Association at its 
annual meeting, succeeding Dr. Charles J. McIntyre, Indian- 
apolis. Russell W. Bunting, D.D.S., dean, University of 
Michigan School of Dentistry, Ann Arbor, discussed “The 
Control of Dental Caries” at a joint meeting of the Indianapolis 
medical and dental societies April 19——Dr. Leslie L. Veseen, 
Chicago, discussed “Value of X-Ray in Urologic Diagnosis” 
before the Northeastern Indiana Academy of Medicine, April 
28, in Kendallville——Dr. Norman F. Miller, Ann Arbor 
addressed the Fort Wayne Medical Society March 15 on “The 
Quality of Obstetrical Care.’-——Dr. Wayne R. Glock dis- 
cussed hip fractures before the Academy of Medicine and 
Surgery in Fort Wayne recently. 

Changes in the Faculty at Indiana.—The state medical 
journal reports, among others, the following changes in the 


faculty at the University of Indiana School of Medicine, 
Indianapolis : 

Dr. Frank F. Hutchins, professor emeritus of mental and nervous 
diseases. 


Dr. Max A. Bahr, professor and chairman of the department of mental 
and nervous diseases. 
Dr. Edgar F. Kiser, clinical professor of cardiovascular renal diseases. 
Dr. Robert M. Moore, clinical professor of cardiovascular renal diseases. 
r. Cyrus J. Clark, associate professor of cardiovascular renal diseases. 
Dr. Robert 'L. Glass, assistant professor of surgery and Huesmann 
fellow in neurologic surgery. 
Dr. Frederic W. Taylor, assistant professor of pathology and assistant 
in plastic surgery. 
Dr. Amos C. Michael, assistant professor of general pathology. 
r. Ko Kuei Chen, professor of pharmacology. 
Harold R. "Hnislen. Ph.D., associate professor of pharmacology and 
biochemistry, 
The name of the department of rhinology, otology and laryn- 
gology was changed to the department of otolaryngology. 


IOWA 


Pediatric Meeting.—The first annual meeting of the lowa 
Pediatric Club was held at the Hotel Fort Des Moines, Des 
Moines, April 8. The guest speaker was Dr. Julius H. Hess, 
Chicago, on “Chicago’s Program for the Care of Premature 
Babies.” Other speakers included Drs. Walter L. Bierring, 
Des Moines, state health commissioner, on “The National Pro- 
gram on Maternal and Child Health”; Julian D. Boyd, Iowa 
City, “Behavior Disorders in Childhood,” and Fred Moore, 
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Des Moines, “Nephrosis: Complicated by Pleural Effusion, 
Ascites, Cellulitis, Strangulated Omental Hernia and Peri- 
tonitis. Treatment: Acacia Transfusion. Recovery.” A sym- 
posium on epidemic sore throat and scarlet fever was presented 
by Drs. Fred Sternagel, West Des Moines, Thomas E. Eyres 
and Harry E. Ransom, Des Moines. 

Dr. Jepson Honored.—Dr. William Jepson, Sioux City, has 
been appointed professor emeritus of surgery at the State Uni- 
versity of Iowa College of Medicine, Lowa City, it is reported. 
Dr. Jepson taught surgery at the school from 1902 to 1913. 
He also served as professor of surgery at Sioux City College 
of Medicine from 1891 to 1901. Dr. Jepson graduated at the 
State University of lowa College of Medicine in 1886 and the 
University of Pennsylvania School of Medicine, Philadelphia, 
and Jefferson Medical College in 1891; he became a licentiate 
of the Royal College of Physicians of Edinburgh and Royal 
College of Surgeons of Edinburgh and Royal College of Physi- 
cians and Surgeons, all in 1897. He has been president of 
the state board of medical examiners, Tri-State Medical 
Society, Iowa State Medical Society and the Sioux Valley 
Medical Society. 


LOUISIANA 


State Medical Election.—Dr. Clarence A. Lorio, Baton 
Rouge, was chosen president-elect of the Louisiana State Medi- 
cal Society at its annual meeting in New Orleans May 4 
and Dr. Joseph A. O'Hara, New Orleans, was installed as 
president. New vice presidents include Drs. Cassius L. Pea- 
cock, New Orleans; Jerome E. Landry, New Orleans, and 
Paul D. Abramson, Shreveport; Dr. Paul T. Talbot, New 
Orleans, was reelected secretary. The next annual session will 
be in Alexandria. 

Society News.—The Orleans Parish Medical Society was 
addressed April 25 by Drs. Erwin Wexberg on “Present State 
of Insulin and Metrazol Treatments of Schizophrenia”; Sydney 
Jacobs, “Chronicity of Tuberculosis” and Edward P. A. Fick- 
len, “Amebic Abscess of the Liver.” The society was addressed 
April 11 by Drs. Clyde Brooks on “Deuteroproteose and Spe- 
cified Serum in the Treatment of Pneumonias”; Manuel Gard- 
berg, “Protamine Insulin in the Treatment of Diabetes 
Mellitus,” and Henry Theodore Simon, “Some Fractures of 
the Upper Extremity.” 


MASSACHUSETTS 


Society News.—The annual meeting of the Trudeau Society 
was addressed in Waltham May 17, among others, by Mr. Man- 
fred Bowditch on “The State's Experience with Silicosis,” and 
Dr. Francis P. Dawson Jr., “Spontaneous Pneumothorax : A 
Suggestion for the Treat of Acute Symptoms.” Ata 
meeting of the Boston Society” of Psychiatry and Neurology, 
May 19, the speakers included Drs. Roland S. Schwab on 
“A Method of Measuring Consciousness in Petit-Mal Epilepsy” 
and Dr. Tsung-hwa Suh, “The Vascular System of the Human 
Spinal Cord.” Dr. Robert A. Moore, New York, discussed 
“Benign Enlargement of the Prostate” before the New England 
Pathological Society in Boston, May 19.——Dr. Frederick T. 
Lord, Boston, was elected president of the Massachusetts 
Tuberculosis League at its recent annual meeting. Dr. Cecil 
K. Drinker, Boston, addressed the Massachusetts Public Health 
Association at its meeting April 27, among others, on “The 
Spread of Infections in the Respiratory Tract.’-——-Dr. Abra- 
ham Colmes read a paper before the South End Medical Club, 
Boston, May 17, entitled “Simplifying the Approach to Clinical 
Allergy.” —— The William Harvey Society, Boston, was 
addressed May 13 by Dr. Frank H. Lahey, Boston, on “Thy- 
roid Surgery and Thyroid Disease and Some of Its Newer 
Developments.” Dr. John R. Fraser, Montreal, discussed 
obstetrics and gynecology before the society April 23. 


MICHIGAN 


Library Named in Honor of the Late Dr. Manwaring. 
—The library of Hurley Hospital, Flint, was dedicated to the 
memory of the late Dr. Joshua G. R. Manwaring, Flint, in a 
ceremony April 13. When the personal collection of Dr. Man- 
waring, constituting more than 1,000 volumes, was recently 
donated to the hospital by Mrs. Manwaring, it was decided 
to name the library in his honor. The unveiling of a plaque 
was a feature of the ceremony. Dr. Manwaring died April 
17, 1934. He was a member of the House of Delegates of 
the American Medical Association in 1930 and at one time 
served as president. of the Genesee County Medical Society. 
He was a founder of the American College of Surgeons and 
served on the staff of Hurley Hospital. 
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MONTANA 


Personal.—Dr. Julio R. Soltero, Lewistown, has been reap- 
pointed health officer for Fergus County. 

State Medical Election.—Dr. Harold W. Gregg, Butte, 
was named president-elect of the Medical Association of Mon- 
tana at the meeting of the house of delegates April 26. 
Dr. James C. MacGregor, Great Falls, was installed as presi- 
dent and Dr. Thomas L. Hawkins, Helena, was reelected sec- 
retary. The next meeting will be at Butte. 


NEBRASKA 


District Meetings. — A mecting of the Ninth Councilor 
District was held in Grand Island March 31 with the follow- 
ing speakers: Drs. Abram E. Bennett, Omaha, on “Treatment 
of Syphilis”; William J. Arrasmith, Grand Island, “Surgical 
Jaundice,” and A. F. Donaghue, Sioux City, lowa, “Backache.” 
Following a banquet Dr. Charles W. M. Poynter, Omaha, 
made an address on “The Doctor in Literature.’ Dr. Homer 
Davis, Genoa, president of the Nebraska State Medical Asso- 
ciation, was a guest and Dr. Eugene C. Foote, Hastings, 
showed motion pictures of a trip to Alaska. The Tenth 
Councilor District Society met at the Hastings State Hos- 
pital April 7. Papers were presented by Drs. Frederick W. 
Niehaus, Omaha, on “Coronary Heart Disease”; Albert H. 
Fechner, and Louis R. Nash, Ingleside, “Shock Treatment by 
Insulin and Metrazol.” 


NEW JERSEY 


County Tuberculosis. Hospital Opened.— The Hudson 
County Tuberculosis Hospital, Jersey City, a $3,000,000 build- 
ing with a capacity of 510 beds, was recently opened for 
patients. The building was begun in 1934 and completed in 
1936, but installation of equipment was only recently com- 
pleted. A federal PWA loan and grant amounting to $2,996,000 
financed the construction and an appropriation by the county 
was used for furnishings. Built on the side of a hill, the 
hospital is twenty-five stories high on the taller side. It is 
of setback construction from the seventh to the fourteenth 
fioor, the section in which patients’ rooms are located, so that 
each floor has a sun deck. Most of the rooms are for one 
or two patients and none have more than four beds. The 
sixteenth floor is devoted to open pavilions for air baths and 
to sun lamp rooms. Dr. Berthold S. Pollak is medical director 
of the hospital, which is part of the Jersey City Medical Center. 
The center riow includes also a general hospital, a maternity 
hospital, a psychiatric hospital, a hospital for infectious dis- 
eases and a clinic building. The old hospital will be used 
for convalescent patients and as a preventorium for tuberculous 
children. Mayor Frank Hague of Jersey City laid the cor- 
— of the tuberculosis’ hospital at a ceremony Nov. 4, 


NEW YORK 


Conferences on Syphilis.—The state department of health 
and the council committee on medical education of the Medical 
Society of the State of New York conducted a series of 
conferences on syphilis for practicing physicians. The schedule 
was as follows: Buffalo April 26-27, Syracuse May 18-19, 
Watertown May 20, Jamestown May 23, New York May 
23-24, Binghamton May 24-25 and Albany May 26-27. 


Society News.— Dr. Anthony C. Cipollaro, New York, 
addressed the Sullivan County Medical Society, Liberty, May 4 
on “Diagnosis and Treatment of Tuberculosis and Allied Con- 
ditions.”———-Dr. Clayton W. Greene, Buffalo, addressed the 
Genesee County Medical Society, Batavia, April 1 on diagnosis 
and treatment of common heart diseases——Drs. Edward C. 
Reifenstein and Arthur B. Raffl, Syracuse, addressed the Madi- 
son County Medical Society, Oneida, April 14 on “The Present 
Status of Sulfanilamide” and “Diseases of the Thyroid Gland” 


respectively. 
New York City 

Human Death from Rabies.—A youth 17 years of age 
died from rabies in the Willard Parker Hospital May 18, 
according to the New York TJimes. This is the first death 
to have occurred in New York from rabies since July 1936, 
it was stated. The boy had been bitten on the little finger 
of each hand by a dog April 18. 


Society News.—Dr. William H. Meyer addressed the New 
York Roentgen Society April 18 on “A Qualitative-Quantitative 
Concept of Radiation Therapy.’——-At a meeting of the New 
York Pathological Society April 28 the speakers were Drs. 
Andrew A. Marchetti on “Certain Types of Benign Tumors 
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of the Placenta”; Robert J. Parsons and Philip D. McMaster, 
“The Passage of Substances Through Tissues and the For- 
mation of Lymph.”——-Speakers before a joint meeting of the 
New York Neurological Society with the section of neurology 
and psychiatry of the New York Academy of Medicine May 
10 were Drs. Joseph H. Globus on “The Topography of a 
Probable Sleep-Regulating Center”; Walter O. Klingman, 
“Treatment of Neurogenic Megacolon by Selective Drugs,” 
and Philip R. Lehrman, “Psychopathological Aspects of Emo- 
tional Divorce.”——Dr. Simon R. Blatteis, Brooklyn, presented 
“An Epidemiological and Clinical Analysis of Brill’s Disease” 
before the Medical Society of the County of Queens May 6. 

Dr. Cole Receives Kober Medal.—Dr. Rufus Cole, direc- 
tor of the Hospital of the Rockefeller Institute since 1909, 
received the George M. Kober Medal for distinguished service 
to medicine from the Association of American Physicians at 
its annual meeting in Atlantic City May 4. The presentation 
was made by Dr. Frederick F. Russell, Boston, who com- 
mented in particular on Dr. Cole’s work on pneumonia and 
the pneumococcus. A native of Rowsburg, Ohio, and 66 years 
of age, Dr. Cole graduated in medicine at Johns Hopkins 
University, Baltimore, in 1899. He served as assistant instruc- 
tor and associate in medicine and at his alma mater from 
1901 to 1909, when he became director of the Hospital of the 
Rockefeller Institute. He is a member of the Board of Scien- 
tific Directors of the International Health Division of the 
Rockefeller Foundation and in 1931 was president of the Asso- 
ciation of American Physicians. 


NORTH CAROLINA 


State Medical Election.—Dr. William Allan, Charlotte, 
was chosen president-elect of the Medical Society of the State 
of North Carolina at its annual meeting in Pinehurst May 4 
and Dr. James Buren Sidbury, Wilmington, was installed as 
president. Vice presidents are Drs. Claude B. Williams, 
Elizabeth City, and Millard D. Hill, Raleigh. Dr. Thomas 
W. M. Long, Roanoke Rapids, was reelected secretary. 

Public Health Election.—Dr. Joseph A. Morris, Oxford, 
health officer of Granville County, was chosen president of 
the North Carolina Public Health Association at its twenty- 
eighth annual meeting in Pinehurst May 2. Dr. Avon H. 
Elliott, Wilmington, health officer of New Hanover County, 
was named vice president, and Dr. John William Roy Norton, 
Raleigh, assistant director of the division of preventive medi- 
cine, state board of health, secretary-treasurer. 


OHIO 


State Medical Election.—Dr. Parke G. Smith, Cincinnati, 
was chosen president-elect of the Ohio State Medical Asso- 
ciation at its annual meeting in Columbus May 11-12, and 
Dr. Barney J. Hein, Toledo, was installed as president. Other 
officers include Dr. James A. Beer, Columbus, treasurer, and 
Mr. Charles S. Nelson, Columbus, executive secretary. The 
next annual session will be in Toledo, the date to be determined 
in July. 


OKLAHOMA 


Changes in Faculty.—At a meeting of the board of regents 
of the University of Oklahoma, Oklahoma City, April 4, the 
following promotions were approved, among others: 

Dr. James Patton McGee, assistant professor of ophthalmology to asso- 
ciate professor of ophthalmology. 

r. Joseph C. MacDonald, assistant professor of otorhinolaryngology 
to associate professor of otorhinolaryngology. 

Dr. Joseph W. Kelso, assistant professor of gynecology to associate pro- 
fessor of gynecology. 

Society News.—T he Southeastern Oklahoma Medical Asso- 
ciation held an all day session at Durant April 26; the 
speakers included Drs. Allen R. Russell, McAlester, on ‘acute 
conditions of the abdomen as seen by the general practitioner ; 
Elbert H. Shuller, McAlester, arthritis, and Neil D. Buie, 
Marlin, Texas, state and national medical legislation. aise 
a meeting of the Carter County Medical Society in Ardmore, 
April 25, the speakers were Drs. Robert C. Sullivan, Ardmore, 
on peptic ulcer; Fred T. Perry, Healdton, sulfanilamide ; 
William K. Ishmael, Oklahoma City, “Physical Therapy Cor- 
related with Medical Treatment of Arthritis,’ and Howard 
B. Shorbe, Oklahoma City, “Orthopedic Correction of the 
Deformed Joints in Arthritis.’.——Dr. Wendell M. Long 
addressed the Okmulgee-Okfuskee County Medical Society in 
Okemah April 18 on “Practical Aids in Pelvic Examinations” 
and Basil A. Hayes, “Changes in the Upper Urinary Tract 
Due to Pelvic Pathology.” Both speakers are from Oklahoma 
City. 
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PENNSYLVANIA 


New State Sanatoriums.—Ground was broken May 2 for 
the new Western Pennsylvania State Tuberculosis ge 
at Butler for which the state has allotted $2,64 Th 
institution will include a main hospital children’s 
wing, nurses’ home, employees’ dormitories, medical director’s 
residence and auxiliary buildings, and will accommodate 500 
adult and fifty child patients. Recently the rebuilding of the 
state tuberculosis sanatorium at Mont Alto was undertaken. 
New buildings to replace old frame structures will include an 
infirmary, a children’s hospital, nurses’ home, dining Hall and 
kitchen, employees’ dormitory and some auxiliary buildings. 
There will be accommodations for 400 beds for children and 
500 for adult patients. The state has appropriated $4,765,000 


for the project. 
Philadelphia 


University News.—The University of Pennsylvania and 
Swarthmore College, Swarthmore, will eventually receive the 
bulk of the $200,000 estate of the late Dr. Edward Martin, 
Media, Pa. Relatives are to receive the income from the 
estate after several gifts are deducted, and after the last sur- 
vi-or has died three fifths of the principal goes to Swarthmore 
for support of the Edward Martin Biological Laboratory, given 
to the college by a friend of Dr. Martin. The remaining two 
fifths will go to the University of Pennsylvania for scholar- 
ships and fellowships in the school of medicine. 


Fund to Study Arthritis.— The Bryn Mawr Fund for 
Investigation of Chronic Arthritis has recently been established 
with ai: anonymous gift of $30,000. It will be used at the 
Bryn Mawr Hospital and the University of Pennsylvania 
School of Medicine and must be spent within the next three years 
at the rate of $10,000 a year. According to the newspapers, 
the donor has indicated that if worthwhile results have been 
obtained at the end of the specified period he would finance a 
continuation of the work. The fund will be administered by 
a committee consisting of Dr. George D. Wagoner, Haverford, 
director, laboratory of research orthopedics, in the medical 
school; Dr. Thomas Klein of the. Bryn Mawr Hospital staff 
and professor of clinical medicine, Temple University School 
of Medicine; Dr. MacKinnon Ellis of the hospital staff; 
Dr. Max M. Strumia, pathologist at the hospital, and 
Dr. George Wilson. As the first step in the application of 
the gift, the hospital opened a clinic on arthritis May 10 to 
continue every Tuesday. 


TENNESSEE 


Society News.—Dr. Philip C. Schreier addressed the Mem- 
phis and Shelby County Medical Society March 15 on “Func- 
tional Disorders of Menstruation” and Dr. Nicholas Gotten 
and Cleveland S. Simkins, Ph.D., “Spinal Cord Abscess.”——— 
Dr. James L. L. Bibb, Chattanooga, addressed the Coffee 
County Medical Society, Manchester, March 2 on coronary 
thrombosis——Dr. Martin A. Blanton, Mosheim, addressed 
the Greene County Medical Society, Greeneville, March 1 on 
“Acute Respiratory Diseases.” 


Tumor Clinic at Meharry.— Dr. Heddy S. Shoulders, 
professor of roentgenology at Meharry Medical College, Nash- 
ville, has been appointed director of a tumor clinic to be 
established at the school, and Dr. John H. Hale associate 
director. A committee of the faculty which will be respon- 
sible for working out methods and policies includes in addition 
Drs. John J. Mullowney, president of the college, Edward L. 
Turner, William S. Quinland, Garland N. Adamson, Robert 
J. Warner and E. B. Cole, D.D.S. The clinic was made pos- 
sible by the gift of $20,000 from Mr. Edward S. Harkness, 
New York, and a fund of $10,000 raised by the college. 


TEXAS 


Syphilis Among Maids.—The Dallas Syphilis Clinic under 
the auspices of the city health department at the Parkland 
Hospital recently reported that 51,000 treatments were given 
during 1937. <A city ordinance requiring domestic servants to 
have routine Wassermann tests went into effect January 3. 
Of about 5,000 maids examined, 32 per cent were found to be 
infected and most of them were sent to the clinic for treatment. 

Personal.— Dr. Holman Taylor, secretary, Texas State 
Medical Association, was the guest of honor at a testimonial 
banquet in Fort Worth April 8. The occasion marked his 
retirement as brigadier general commanding the sixty-first field 
artillery of the National Guard. Dr. Taylor is a member of 
the recently appointed Committee on Supply of Medical Ser- 
vice of the American Medical Association——Dr. William N. 
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Powell has been elected chairman of the city health commis- 
sion of Temple, succeeding Dr. Arthur C. Scott Jr., who 
resigned to become a director of the Brazos River Conserva- 
tion and Reclamation District. 


WISCONSIN 


Society News.—Drs. Lindon Seed and Tell Nelson, Chi- 
cago, addressed the Brown-Kewaunee-Door Counties Medical 
Society, Green Bay, March 15, on “Infections of the Neck” 
and “Allergy in General Practice” respectively. —— Speakers 
before the Eau Claire-Dunn-Pepin Counties Medical Society 
March 28 were Drs. James S. McCartney and William T. 


‘Peyton, Minneapolis, on “Postoperative Pulmonary Embolism” 


and “Cavernous Hemangioma and Its Treatment” respectively. 
——Drs. Robert L. Wilder and Oswald S. Wyatt, Minneapolis, 
addressed the La Crosse County Medical Society, La Crosse, 
arch 8, on “Cryptorchidism” and “Acute Appendicitis in 
Children” respectively——Dr. Frederick B. Moorehead, Chi- 
cago, addressed the Outagamie County Medical Society, 
Appleton, March 24, on “The Use of Elastic Traction in the 
Treatment of Jaw Fractures and in Plastic Surgery.” 


GENERAL 


Two Periodicals Merge.—Announcement is made of the 
incorporation of the Review of Tumor Therapy and Southern 
Surgeon. Financial difficulties were responsible for the change, 
it was stated. 


Meeting of Dermatologists, — The American Dermato- 
logical Association will hold its sixty-first annual meeting at 
the Hotel Del Monte, Del Monte, Calif., June 9-11, under the 
presidency of Dr. James H. Mitchell, Chicago. Among the 
speakers will be: 

Dr. Thomas W. Murrell, Richmond, Va., The Positive Wassermann in 

Spirochetal Infections Other Than Syphilis— Report of a Case. 
r. Hamnett ixon, Toronto, Ont., Melanotic Sarcoma with 
Extreme Melanosi 

Dr. Clarence Guy Cite Boston, Jaundice Occurring During the Treat- 
ment of Syphilis. 

Dr. John G. Downing, Boston, Skin Diseases of Industrial Workers: 
A Review of Two Thousand Claims for Compensation. 

Dr. Hiram E. Miller, San Francisco, The Chronic Granulomas in 
Industrial Dermatolog 

Drs. Harold N. Cole and James R. Driver, Cleveland, Manufacture 
of War Gases and Their Relation to Industrial Medicine. 

American Radium Society.—The twenty-third annual 
meeting of the American Radium Society will be held at the 
Clift Hotel, San Francisco, June 13-14, under the presidency 
of Dr. Edward H. Skinner. The speakers will include: 

Dr. Leland R. Cowan, Salt Lake City, Low Voltage Lightly Filtered 
X-Radiation serous Radium and High Voltage in the Treatment of 
Superficial Cance 

Dr. Grant H. er PY Long Beach, Calif., Treatment of Breast 
Cancer and Calculations ‘of Dosages Delivered by Radiation Therapy. 

we, wey G. Morton, San Francisco, Adenocarcinoma of the Uterine 

un 

Drs. William P. Healy and Robert L. Brown, New York, Experience 
with Radiation Therapy Alone in Carcinoma of the Corpus Uteri. 

The annual dinner will be held Monday evening. Dr. Henry 
Schmitz, Chicago, will deliver the Janeway Lecture on “His- 
torical Retrospect of the Treatment of Carcinoma of the’ 
Uterus” and the Janeway Medal will be presented. 


Study of Internal Secretions.—The twenty-second annual 
scientific session of the Association for the Study of Internal 
Secretions will be held at the St. Francis Hotel, San Fran- 
cisco, June 13-14. The following will speak, among others: 

Drs. Clarence J. Kurth and Daniel V. Conwell, Halstead, Kan., Insulin 

bg in Mental Diseases. 

Dr. Henry H. Turner, Oklahoma City, Infantilism with Congenital 

Webbed * Neck and Cubitus Valgus. 
Warren O. Nelson, Ph.D., Detroit, The Relation of the Anterior 
Pituitary to the Development of the Mammary Gla 


s. 

Dr. Edwin C. Hamblen, Durham, N. C., The Therapeutic Use of the 
Sex Sterols in Functional Menometrorrhagia. 

Drs. Willard O. Thompson, Phebe K. Thompson, Samuel G. Taylor 


IIL and William S. Hoffman, Chicago, The Treatment of Addison’s 
_ Disease with Adrenal Cortex Extract. 

Fred C. Koch, Ph.D., Chicago, will deliver his presidential 
address at the annual dinner Monday evening on “The Con- 
ives of the Gonads Over the Pituitary.” Edward C. Kendall, 

.. Rochester, Minn., will also address this meeting on 
“The Role of Biochemistry in Endocrinology.” 


Alumni Meetings.—The alumni of Jefferson Medical Col- 
lege will hold a smoker at the Union League Club, 555 Post 
Street, San Francisco, Wednesday evening, June 15 at 9 o'clock. 
——A banquet and dance for members of the Phi Delta Epsilon 
Fraternity will held Wednesday evening June 15 at the 
Concordia Club, Van Ness and Post streets, San Francisco. 
Reservations may be made at the registration booth of the 
fraternity at registration headquarters———The alumni of Har- 
vard University Medical School will hold a dinner at the 
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Palace Hotel, San Francisco, June 15; reservations should be 
made with Dr. William J. Kerr, University of California Hos- 
pital, San Francisco. The Phi Beta Pi Medical Fraternity 
will hold a banquet in San Francisco June 15. All members 
of the fraternity are asked to register at the Phi Beta Pi booth 
at the same time they register for the convention ——Alumni 
of Washington University School of Medicine, St. Louis, will 
hold a reunion dinner at the St. Francis Yacht Club, San 
Francisco, June 15 


American Rheumatism Association.—The annual meet- 
ing of the American Rheumatism Association will be held at 
the University of California Hospital, San Francisco. June 13. 
lhe preliminary program lists the following speakers: 
Dr. Morse J. Shapiro, Minneapolis. 
and Nonrheumatic Muscle Pains in Children. 
Dr. Mark P. Schultz, Washington, D. C., Metabolic Factors in the 
Induction of Nonpurulent Carditis. 
Dr. Daniel Murray Angevine, New York, Immunological Observations 
on Experimental Streptococcus Arthritis in Rabbits 
Dr. Walter Bauer, Boston, Treatment of Genarchent and Rheumatoid 
Arthritis with Sulfanilamide. 
Drs. Keene O. Haldeman and Ralph Soto-Hall, 
pathic Joint Diseas 
Drs. Stacy R. Mettier and Charles S. Capp, San Francisco, Neurologic 
Symptoms and Clinical Findings in Patients with Cervical Degenera- 
tive Arthritis. 
Dr. David H. Kling, Los 
Synovial Membrane. 
Dr. John Albert Key, St. Louis, Experiences with Gold Salts in the 
Treatment of Chronic Arthritis 
Dr. John D. Currence, New York, Hydrotherapy in Osteo-Arthritis. 


Dr. William J. Kerr, San Francisco, will deliver the presi- 
dential address on “Radiculitis Associated with Spinal Arthritis.” 


American Psychiatric Association. — The ninety-fourth 
annual meeting of the American Psychiatric Association will 
be held at the Hotel Fairmont, San Francisco, June 6-10. 
Included among the speakers will 
Drs. Mona Spiegel-Adolf and Herbert ay Philadelphia, Effect of 
Metrazol Convulsions on Cerebrospinal Fluids 

Drs. Wilder G. Penfield and Edwin B. Boldrey, "Montreal, Canada, The 
Conditioning Effect of Epileptic Seizures upon the Human Cerebral 
ortex, 

Dr. Ziskind, Los Angeles, The Inadequacy Day 

ence Favoring a Hereditary Predisposition in Epile 

Dr. H. Allen, Philadelphia, Homosexuality: “Attempt to 

Solve the Problem of Human iierenen 
New York, Pitfalls in Industry for the 


San Francisco, Neuro- 


Angeles, The Structure and Function of 


r. Lydia G. Giberson, 


Psychiatrist. 

Drs. Abraham Myerson, Leo Alexander and Merrill Moore, Boston, 
Alcoholic Avitaminosis—A Practical Plan for Prevention. 
r, Andrew L. Skoog, Kansas City, Mo., Bromide Intoxication Involv- 
ing Brain and Skin. 

Special features include an informal round table dinner meet- 
ing of the Section on Convulsive Disorders and the American 
Chapter of the International League Against Epilepsy and the 
annual dinner Wednesday evening, when Dr. Ross McC. Chap- 
man, Towson, Md., will deliver his presidential address. There 
will be round table discussions and special consideration given 
to such topics as Psychiatric Aspects of General Medical 
Problems, The Juvenile Delinquent and The Adult Criminal. 
There will also be a symposium on psychiatric education. 


Academy of Tuberculosis Physicians.—The American 
Academy of Tuberculosis Physicians will meet at the Mark 
Hopkins Hotel, San Francisco, June 17-18. Dr. Jay A. Myers, 
Minneapolis, will deliver the presidential address. The tenta- 
tive program lists the following speakers: 

Drs. O. Jocevious Farness and Charles W. Mills, Tucson, Ariz., A 
Case of Fungus Cocaine Infection Primarily in the Lung with 
Cavity Formation and Healing. 

Dr. John M. — Valhalla, N. Y., The Tuberculous Child. 

Dr. James M. Odell, The Dalles, Ore., The BI edimentation Rate 
as an Index in the Treatment of Pulmonary Tuberculosis. 

Dr. Willis S. Lemon, Rochester, Minn., The Reaction of ‘the Tissues 
of the Body to Infection with Tuberculosis Bacilli. 

Dr. Harry J. Corper, Denver, Simple Methods of. Growing Tubercle 
—_ with Practical Applications for the Diagnosis and Biological 

reparation 

Dr. Frederic Maurice McPhedran, Peseddghie, Normal Borderline and 

rtain Conditions Commonly Overloo 

De. Philip J. Hodes, Philadelphia, The Nealthy Chest and the Modify- 

g Influences of "Silicosis and Silicosis with Infection, 
Dr. William Edward Chamberlain, Philadelphia, Early Canc 
Dr. Sherwood Moore, St. Louis, ‘The Use and the pF concern of the 


Tomograph. 
Pollak, Peoria, Ill., Results of Effective Tuberculosis 


Dr. Philip T. Y. Ch’iu, Peiping, China (subject not announced). 

A symposium on compression therapy will also be presented 
by Drs. Jane Skillen, Olive View, Calif.; Jacob W. Cutler, 
Philadelphia; Harold Brunn, San Francisco, and Ralph ‘2 
Matson, Portland. 

Special Society Elections.—Dr. Lee M. Hurd, New York, 
was namnied president-elect of the American Laryngological, 
Rhinological and Otological Society at its annual meeting in 
Atlantic City April 27-29. Dr. Harold I. Lillie, Rochester, 
Minn., became president and the following were elected vice 
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presidents: Drs. Frederic G. Sprowl, Spokane, Wash.; Francis 
E. Le Jeune, New Orleans; Thomas R. Gittins, Sioux City, 
lowa, and Frank E. Kittredge, Nashua, N. H.——Dr. Harold 
Brunn, San Francisco, was named president of the American 
Association for Thoracic Surgery at its annual meeting in 
Atlanta April 5; Dr. Adrian V. S. Lambert, New York, was 
elected vice president, and Dr. Richard H. Meade Jr., Phila- 
delphia, reelected secretary. ‘The next annual session will be 
in Los Angeles. The Eastern Surgical Society, whose mem- 
bership includes surgeons of Eastern states, held its annual 
meeting in Richmond April 22-23. Dr. John P. Bowler, 
Hanover, N. H., was elected president and Dr. Maxwell 
Harbin, Cleveland, was reelected secretary. The 1939 meeting 
will be in Hanover, N. H. 


CANADA 


Summer School Clinics. —The annual summer school 
clinics of the Vancouver Medical Association will be in Van- 
couver June 21-24. Lectures will be delivered at the Hotel 
Vancouver in the mornings and evenings and clinics will be 
held at local hospitals. The tentative program lists the fol- 
lowing speakers : 
Dr. Ray F. Farquharson, Toronto (subject not announced). 
Dr. Andrew Hunter, Toronto, The Edinburgh School of Medicine: 
Historic Notes and Personal Recollections. 
esti Ormsby, Chicago, Precancerous Dermatoses; Cutaneous 
Syphilis. 

Dr. Roy Glenwood Spurling, Louisville, Ky., Low Back Pain, Painful 
Arm and Shoulder and Intractable Pain. 

Dr. Waltman Walters, Rochester, Minn. (subject not announced). 

Canadian Medical Association Meeting.— The sixty- 
ninth annual meeting of the Canadian Medical Association will 
be held at the Nova Scotian Hotel, Halifax, June 20-24, 
under the presidency of Dr. Theodore H. Leggett, Ottawa. 
The Medical Society of Nova Scotia will act as host. Sir 
Humphry Rolleston, Bart., Surrey, England, will deliver the 
Osler Lecture, Wednesday morning, on “Osler, the Last Phase, 
and His Influence on Medicine.” There will be symposiums 
on poliomyelitis and streptococcic sore throat. Physicians from 
the United States included on the program are: 

Dr. Alfred W. Adson, Rochester, Minn., Spinal Cord Tumors. 

Dr. Frederick C. Irving, Boston, Observations on One Thousand 

Preeclamptics. 

Dr. Lincoln F. Sise, Boston, The Selection of the Anesthetic. 

Dr. Emery A. Rovenstine, New York, Anesthetic  —iarmaaaaaaaats Arising 

from Reflex Reactions During Abdominal Surge 

Dr. Richard Schatzki, Boston, Gastrointestinal Diese. 
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British Medical Association.—The one hundred and sixth 
annual meeting of the British Medical Association will be held 
in Plymouth July 15-22. The scientific part of the program 
will be presented in seventeen sections July 20-22. Sir Robert 
J. Johnstone, Belfast, is president of the association and 
Dr. Colin D. Lindsay, Plymouth, is president-elect. 


Prize for Encephalitis Research.— The University of 
Bern, Switzerland, directs attention to the prize of 1,000 Swiss 
francs offered each year for work on lethargic encephalitis that 
signifies real progress in the diagnosis or treatment of the 
disease. Those who wish to participate in the competition 
should send their application to the dean of the Medical 
Faculty, University of Bern. 


Psychoanalytic Journals Cease Publication —An importer 
of foreign periodicals and books has reported to these head- 
quarters that the /nternationale Zeitschrift fiir Psychoanalyse 
and the journal Jmago, the official organs of the International 
Psychoanalytic Society, haye ceased publication. The editor 
of both of these journals was Sigmund Freud. The /nterna- 
tional Journal of Individual Psychology also will suspend pub- 
lication. It is planned to issue a news bulletin, which will 
occasionally contain an article. 


Dr. Wu Lien Teh Retires.—Dr. Wu Lien Teh, for thirty 
years in the health and medical services of the Chinese gov- 
ernment, recently retired to his home in Penang. Dr. Wu 
graduated from Cambridge University, England, and after a 
short period of private practice was called into service by the 
imperial government during an epidemic of pneumonic plague 
in Harbin, Manchuria, in 1910. After the epidemic Dr. Wu 
was made director of the Manchurian Plague Prevention Ser- 
vice, a position he retained until 1932. In 1930 the republican 
government appointed him first director of the National Quar- 
antine Service. He was editor of the National Medical Jour- 
nal, now the Chinese Medical Journal, for fifteen years. He 
was a founder of the National Medical Association in 1914, 
was its secretary the first year and was later president. He 
has received honorary degrees from many learned bodies, 
including Johns Hopkins University. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
May 7, 1938. 
Plans for Food Control in War Time 

The report of the food (defense plans) department of the 
Board of Trade has just been published. Plans are being pre- 
pared on the assumption that complete control of food supplies 
and prices may be necessary. If rationing should become neces- 
sary, every person will be supplied with a ration book entitling 
him to purchase certain quantities of meat, sugar and butter 
during specified periods. In view of the possibly serious dis- 
location of trade, plans are being prepared to prevent any 
temporary shortage of food or rise in prices. The first step 
would be to requisition stocks of food in the hands of merchants 
and cargoes on arrival at ports. In releasing stocks, priority 
would be given to the defense services. The food controller 
would make arrangements for buying oversea supplies. In the 
final stage of distribution the retailer, registered with his food 
control committee, would have delivered to him at authorized 
prices the weekly supplies required to meet the needs of his 
regular customers. Prices would be fixed. The meat canners 
of the country are furnishing particulars of their output and 
storage capacity, so that full information may be available for 
the coordination of the production and distribution of their 
products. It may be necessary to ration bacon and ham at the 
outset, and arrangements for this are being made with the 
leading importers and distributors. The possible results of an 
air attack in interfering with importation and distribution of 
supplies have given rise to plans for such a contingency. Great 
Britain has been divided into fifteen areas, apart from London 
and the home counties, for each of which a divisional officer 
and nucleus of a staff have been appointed. The administration 
of food control will be entrusted to 1,500 local authorities. 
Work on food storage is being done. The government has 
bought for storage a large supply of wheat, sugar and whale 
oil. 

The Problem of Working in Gas-Protective Clothing 

During air raids, men engaged in decontamination and other 
anti-gas work have to wear protective impervious oilskin clothing. 
This has the disadvantage of impeding the escape of heat and 
water vapor from the body and so producing incipient heat stroke. 
Recently at the Royal Society of Medicine a speaker said that 
he had seen strong men wearing this clothing taking part in 
anti-gas exercises, and they were not able to carry on for 
more than a few minutes, as they found themselves disabled. 
Attempts have been made to remove the saturated air by pump- 
ing in fresh air at one end of the suit and out at the other but 
the method was not practical. In the Journal of the Royal 
Army Medical Corps, Dr. G. P. Crowden of the London School 
of Hygiene and Tropical Medicine reports experiments on the 
control of body temperature during muscular work in gas- 
protective clothing, which have solved the problem. He dis- 
covered that if wet cloths are applied to the outside of protective 
oilskin garments the impending heat collapse was averted. He 
then tested the effect of a water-retaining garment of khaki 
drill worn over the single piece protective suit. He found that 
despite the weight of the additional clothing the loss of body 
heat from evaporation was continuous and that the subject 
was able to carry on work in a very warm environment without 
discomfort. Dr. Crowden next tried bringing the cooling wet 
surface even closer by giving a wettable external fabric facing 
to the protective layer, which had the advantage of limiting 
the required clothing ta one suit. A jacket, trousers and hood 
made of rubber was faced externally with an absorbent fabric 
moistened with water. In this apparel the subject worked well. 
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But it seems doubtful whether it would be as effective in pro- 
tection against mustard gas. Dr. Crowden’s first results obtained 
on young laboratory assistants were so good that they were tried 
in an officers’ training camp. It was again found that, when 
the outer surface of clothing is maintained wet during muscular 
work, accumulation of body heat is prevented, sweating is 
much reduced and the danger of heat collapse, even under hot 
summer conditions, is removed. 


Traveling Fellowships in Medicine 

The Medical Research Council has invited application for 
six Rockefeller medical fellowships. They are intended for 
British graduates who have had some training in research 
work in clinical medicine or surgery or some other branch 
of medical science and who are likely to profit by a period of 
work at a center in the United States or elsewhere abroad 
before taking up positions for higher teaching or research at 
home. The stipend will be at the rate of $1,800 a year for 
a single fellow and $2,400 for a married one. Traveling 
expenses and some other allowances will be paid in addition. 
The council also offers four research fellowships in tuberculosis, 
which give special opportunities to those who intend to devote 
themselves to research in curative or preventive treatment. 


Twins Born in the Air 
A race against time was lost by an air pilot who was bring- 
ing an expectant mother from the islands on the west coast of 
Scotland, known as the outer Hebrides, to the Glasgow Mater- 
nity Hospital. Complications had arisen in her confinement 
and the medical authorities asked for an air ambulance to take 
her to the hospital. She gave birth to stillborn twins in midair. 


PARIS 
(From Our Regular Correspondent) 
May 4, 1938. 
Extrapleural Pneumothorax 

There is a tendency in Paris to attempt to replace the classic 
intrapleural method of artificial pneumothorax in the treatment 
of pulmonary tuberculosis by an extrapleural operation. At 
the April 1 meeting of the Société médicale des hdpitaux Dr. 
Pierre-Bourgeois and his co-workers, submitted a report of 
twenty-five cases in which the extrapleural method had been 
employed. Attention was called to the fact that it is a difficult 
surgical procedure so far as technic is concerned and that the 
postoperative care is much more complicated than that of the 
older method. One of the twenty-five patients died four days 
after operation, the clinical picture being that of cardiac insut- 
ficiency. In two cases an infection of the extrapleural space 
occurred which required a great deal of care before recovery 
occurred six weeks after the operation. In a fourth patient, 
convalescence was complicated by the formation of a broncho- 
cutaneous fistula. In the twenty-five cases there were five 
failures, seven mediocre results and thirteen in which the 
immediate result is favorable. The indications for extrapleural 
pneumothorax, in the opinion of Pierre-Bourgeois and_ his 
co-workers, are recent lesions in patients below the age of 
40 years. The operation should be undertaken only if the 
patient is in good condition, but it can be used even when the 
pulmonary tuberculous lesions are in a moderate state of evolu- 
tion. The extrapleural method can be used simultaneously 
with the intrapleural, the two cavities being separately filled 
with air. 

Dr. Léon-Kindberg stated that not enough cases of extra- 
pleural pneumothorax had been reported to,serve as a_ basis 
for an opinion of its value. It is impossible at present to say 
how long the extrapleural pneumothorax will last. This opinion 
was shared by Professor Rist. Dr. Etienne Bernard also was 
skeptical regarding this newer method and maintained that it 
should be employed only if the older intrapleural method had 
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not given satisfactory results. The results when the extrapleural 
method is used are not good if cavities with very thick walls 
exist. This method is contraindicated when a cavity is located 
close to the chest wall. 


Procaine Injection and Early Mobilization 
of Fractures 

In the Presse médicale, June 12, 1937, Prof. René Leriche 
called attention to the excellent results obtained by blocking 
the vasomotor reflexes which have their origin at the seat of 
a fracture. These reflexes, in his opinion, largely cause the pain, 
edema and functional disability. At the April 6 meeting of 
the Académie de chirurgie of Paris, Professor Leriche read a 
paper in which he stated that after two or three injections of 
a solution of procaine hydrochloride at the seat of fracture 
and after an interval of two or three days there is such a 
complete relief from pain that the patient moves the limb as 
if it were not fractured. Such early voluntary movements 
seem to be followed by consolidation at a much earlier period 
than when the limb is immobilized. 

This method has been employed in fractures of the olecranon 
and patella in which there is no separation of fragments and in 
fractures of the condyles of the humerus. It has also given 
satisfactory results in fractures of the upper end of the humerus 
and lower end of the radius in the aged and, after reduction, 
in fractures of the scaphoid and clavicle. Slides were shown by 
Professor Leriche illustrating the ability to secure early pain- 
less movements of the shoulder joint in elderly persons with 
fracture of the surgical neck of the humerus. 

Procaine injection and early mobilization of fractures have 
been employed by Professor Leriche frequently during the 
past ten years. This technic was first described by Dr. Albert 
of Liége, Belgium, following experiments on animals in 1924, 
but Leriche had employed it independently in the clinic since 
1920. 


Opening of Emergency Hospital Near Center of Paris 

The number of automobiles in Paris has increased from 
155,400 in 1925 to 247,000 in 1937. There has been a corre- 
sponding increase in the number of automobile accidents. In 
1925 there were 160 deaths and 2,607 severely injured from 
this cause, as compared to 246 deaths and 1,748 severely injured 
in 1937. 

The various public hospitals of the department of the Seine, in 
which Paris is situated, have twenty-nine surgical services which 
receive emergency cases. One of the largest of these hospitals, 
the Beaujon, which had been located in the center of Paris, 
was recently transferred to a suburb, to the only eleven story 
structure for hospital purposes in Europe. To take care of 
accident cases formerly sent to the Hopital Beaujon, a smaller 
one of about 120 beds, the emergency hospital Marmottan, was 
opened about a year ago. As soon as first aid has been given 
or urgent operations have been performed, the patients are 
transferred to one of the larger public hospitals. The con- 
struction and equipment of the new emergency hospital complies 
with all modern requirements. 


Cases of Syphilis Resistant to Arsenical Treatment 


An inaugural thesis by Dr. F. Gouléne, who had served a four 
year internship at the Hopital St. Louis, cutaneous and venereal 
disease center of Paris, is of interest to syphilologists. All 
degrees of arsenoresistance are encountered, from cases in which 
there is partial or complete resistance to those in which the 
administration of arsenical preparations appears to activate the 
disease. Resistance to arsenical preparations can exist alone 
or be associated with a similar resistance to bismuth or mercury 
compounds. Eighteen per cent of all patients with syphilis 
were found to do better when treated with nonarsenical prepara- 
tions. The frequency of negative Wassermann reactions in 
arsenoresistant cases was striking, the test changing to a posi- 
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tive one when bismuth compounds, which cured the lesions, 
were given. Experimental studies and certain clinical observa- 
tions have shown that resistance to arsenical preparations is 
due to a special type of spirochetes which can be differentiated 
from the ordinary type. One has the impression that the 
absence of certain changes which the arsenical preparations 
usually undergo in the body best explains the resistance in 
certain cases. In addition, other factors have a secondary part, 
such as inadequate phagocytic reaction and lack of formation 
of antibodies. 

From the therapeutic point of view, when cases of arseno- 
resistance are encountered it is advisable to try bismuth prepara- 
tions first, and then other antisyphilitic preparations such as 
gold salts or potassium iodide. If these do not succeed in over- 
coming the resistance to all drugs, one should resort to auto- 
hemotherapy, proteinotherapy and pyretotherapy. 

Another way to overcome arsenoresistance is to give arsenical 
preparations in strong doses at short intervals. Small doses are 
apt to develop a progressive resistance, on the part of the spiro- 
chete, to arsenical preparations. Mixed treatment, i. e., the 
simultaneous administration of arsenic and bismuth compounds 
or one of these and preparations of mercury, is to be discarded 
in favor of alternate periods in which only one of the foregoing 
is given. Bismuth compounds should be given only after the 
patient has received a minimum of 0.9 Gm. of neoarsphenamine, 
whereby the results of the administration of each preparation 
can be judged. 


BERLIN 
(From Our Reguiar Correspondent) 
April 12, 1938. 
The Great Increase in Diphtheria 
The fourfold increase in the German reich in the number of 
reported cases and deaths of diphtheria in the last ten years 
has given the disease an unprecedented notoriety. While no 
explanation is forthcoming, it is probably based on a wave- 
like fluctuation in incidence of the infection. The accom- 
panying figures, based on reports of the sanitary police, show 
the greater morbidity of diphtheria within the last twelve years. 


Occurrence of Diphtheria, 1926-1937 


Year No. of Cases _—‘ Fatal Cases 


The increase since 1934 is particularly remarkable. Fortu- 
nately the disease appears to have assumed a less severe char- 
acter, for the mortality has not kept pace with the morbidity. 
This conclusion is not altogether convincing, since medical 
measures can be effective even in grave cases. Morbidity has 
exhibited great regional variation, but the mean morbidity for 
the reich during the last three years was fairly consistent: 
20 per 10,000 of population in 1935, 22 in 1936 and 21.8 in 1937, 

The recession in the mortality of diphtheria within the last 
three years is a sign of the diminishing severity of the disease. 
It would be premature to say that the epidemic has been con- 
quered or that the peak is past. Dr. Tornau points out in the 
Deutsches Aersteblatt that the most recent data for 1938 already 
threaten to offset the small decline of 1937. In the current 
year, until February 19, a considerable increase over the corre- 
sponding weeks of 1937 has been reported. In 1935, 82.3 per 
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cent of diphtheria cases were among children between the ages 
of 2 and 14 and only 8.2 per cent were among adults over the 
age of 21. The campaign against diphtheria thus presents a 
grave problem. 


The Age Distribution of the Medical Profession 
The Central Organization of German Physicians has just 
released statistics for 1937 on the distribution of German doc- 
tors according to age. The year of birth of the youngest 
doctors was 1912; the oldest doctor was 97. There were nine 
living doctors over 90 years of age. The percental distribution 


Distribution of Physicians According to Age 


Age Percentage Age Percentage 


according to five year age groups is shown in the accompanying 
table. More than half the physicians in Germany (around 
56 per cent) were between the ages of 25 and 45. The age 
distribution of the insurance practitioners differed from that 
of the profession as a whole, chiefly because young doctors 
who have just been licensed are not admitted to the panel prac- 
tice. (About 56.2 per cent of all practitioners were eligible 
for panel practice.) The greater age of the insurance doctors 
as a group also depends somewhat on the greater time spent 
in special training and in general clinical training by many of 
them. Only 10.2 per cent were under 36 years of age; the 
majority (54 per cent) were from 36 to 50 years of age. 
Enumeration was made also of practitioners regarded as public 
officials and employees. In this group were included the medical 
officers of the defense forces. The entire number of doctors 
in public service was about 15,500; namely, 28 per cent of 
the entire profession. Doctors who held assistantships or similar 
posts in the medical schools came under this classification. 
About 70 per cent of doctors in public service were between 
25 and 35 years of age and a further 20.9 per cent between 
36 and 50 years of age. Accordingly, the number over the age 
of 50 was proportionately small (9 per cent). 


Sex of the Newborn 

After the World War an increase in the normal excess of 
newborn boys over girls was noted. The old observation that 
in time of war the normal excess of newborn males tends to 
increase was verified during the late war in every belligerent 
country in Europe. For Germany the rate of male excess 
reached a high of 108.5 boys to 100 girls in the year 1919, 
whereas during the years from 1876 to 1913 it had fluctuated 
between 105.6 and 106.6 to 100. But, although among other 
of the World War belligerents the ratio had resumed its 
peacetime norm by 1924, the prewar levels were not regained 
in Germany, Italy and Hungary. Dr. G. Heydel has published 
a study of this phenomenon in the Allgemeines Statistisches 
Archiv. He advances the following bases for the continuation 
of the higher proportion in Germany: 1. First of all the pro- 
portion of first born among the newborn has become larger. 
Infants of primiparas are more likely to be male than infants of 
other mothers. Substantial statistical data support this assump- 
tion. 2. The proportion of parous married women between the 
ages of 25 and 35 has increased. This may also be a factor in 
the continued high ratio; however, the data exhibit regional 
variation within the German reich and hence cannot be con- 
sidered conclusive. 3. The number of spontaneous miscarriages 
has been reduced through an increase in the number of induced 
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abortions as well as through better facilities for advice and care 
of the pregnant woman. As it is precisely in spontaneous mis- 
carriages that male fetuses greatly preponderate, the continued 
high ratio of boys to girls among the newborn can in part be 
accounted for by the fewer miscarriages. 


Professor Boas Is Dead 


Prof. Ismar Boas, formerly of Berlin, renowned specialist 
in diseases of the gastroenteric tract, died in Vienna, March 15, 
aged 80. He settled at Berlin in 1882 as a practicing physician. 
At Ewald’s suggestion he came to devote himself to the study 
of the physiology and pathology of the digestion and in 1886 
had become established as the first German physician whose 
practice was limited to gastroenteric disorders. His work on 
the diagnosis and therapy of gastric disorders has appeared in 
a series of German editions and has been translated into many 
foreign languages. His work on intestinal disorders has been 
widely read. The debt of specialists in this field to Boas is 
incalculable. One need only mention his monograph (1914) on 
occult hemorrhages. Named for him are Boas’s point and the 
Ewald-Boas test breakfast. He rendered valuable service as 
founder and editor of the Archiv fiir Verdauungskrankheiten. 
Despite his advanced age, Boas had endeavored to keep active 
in scientific work. Since 1933 he had resided in Vienna at the 
home of his pupil Walter Zweig. 


AUSTRALIA 
(From Our Regular Correspondent) 
April J, 1938. 
Proposed National Insurance for Australia 

The commonwealth government of Australia in the last few 
years has considered proposals to introduce compulsory insur- 
ance against the financial stress of sickness and disablement, 
and an early introduction of the legislation is anticipated. fom- 
plete details of the proposed schemes are not yet available; 
British experts have delivered reports to serve as a basis, but 
it remains to adapt these to the Australian environment. Aus- 
tralian governments have provided a wide variety of social 
services. Great Britain, however, spends much more per head 
on social services than does Australia. Since the inauguration 
of the commonwealth there has been a steady upward move- 
ment in government expenditure, but the expenditure on social 
services has increased still more rapidly, as the accompanying 
table shows. Not only has the proportion of government 
expenditure on social services expanded; the proportion of 
social service expenditure to the national income has increased 
nearly threefold in a quarter of a century. If figures of expen- 
diture from loan moneys for school building, housing and other 
social services were included, the upward movement would be 
still more striking. 

The term “social services” at present includes such services 
as education, unemployment relief, hospitals, and old age and 
invalid pensions. The movement in the expenditure of pensions 
is interesting. In 1909, when they were instituted, the maximum 
pension was 10 shillings ($2.50) a week. In 1909 there were 
65,500 pensioners drawing a total of £1,500,000 (Australian 
currency). Today the maximum pension is £1 ($5) a week. 
For the financial year 1936-1937 some 300,000 old age and 
invalid pensioners received a total of £14,000,000. The propor-. 
tion of pensioners to total population will probably continue to 
grow for many years, as the decline in the growth of popu- 
lation brings a rising percentage into the pensioner age group. 
Thus every year tends to place an increasing burden on the 
shoulders of the remaining productive members of the com- 
munity. There are no indications that the rate of increase of 
expenditure on social services is likely to slacken. Australia 
spent on social services about £5.16.0 (Australian currency) 
per head in 1935-1936, compared with £9 sterling per head 
spent by Great Britain in 1934. But part of the British expen- 
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diture was in the form of national insurance benefits, much 
of which was paid by contributions from the insured persons 
themselves. It seems that, if social services are to be developed 
in Australia, the insurance method will have to be used. 
The government has sought advice in establishing social 
insurance on a national scale from two British officials, Sir 
Walter Kinnear of the Ministry of Health and Mr. Godfrey 
Ince of the Ministry of labor. Both have submitted reports 
outlining schemes which they consider suitable in Australia. 
The Kinnear scheme is for health and pensions insurance; 
Mr. Ince’s is for unemployment insurance. The two schemes 
follow the British model in providing for contributions by 
employers, workers and the state. Sir Walter Kinnear’s pro- 
posed scheme closely resembles that now operating in Great 
Britain—a compulsory contributory scheme with equal con- 
tributions by employers and workers, supplemented by a state 
subsidy. In return for his contribution a worker would receive 
the right to medical attention and sickness payments and to 
pension payments for himself. The scheme is designed to cover 
persons earning less than £305 per annum and all manual 
laborers. Health insurance for dependents of workers is not 
recommended, although friendly societies in this country are 


Australian Social Provision and Total Expenditure 


Proportion 
of Social 

Total Expendi- Expenditure 
ture from to Total 


Social Consolidated Expenditure 
Expenditure: evenue : rom 
Year ( £1,600,000 ( £1,000,000 Consolidated 
Ended Australian Australian Revenue, 
June 30 Currency) Currency ) per Cent 
21.6 157.8 13.7 
38.0 187.7 20.2 
39.0 179.3 21.8 
35.8 170.2 21.0 


accustomed to provide medical benefits for both the bread 
winner and his dependents. The introduction of the proposed 
health scheme would mean a departure from the existing 
administrative practice of Australian governments in that volun- 
tary private organizations would be used for the purpose of 
public administration. Sir Walter suggests that detailed admin- 
istration of the scheme, other than medical benefits, should be 
in the hands of “approved societies’—mutual benefit associa- 
tions of insured persons, These societies would include organi- 
zations already experienced in the administration of insurance 
benefits and also “any reputable body of persons’ who cared 
to form a society. Each society would be self governing, keep- 
ing its own set of books but subject to periodic ifispection. 
Persons to be insured under the scheme could choose their 
own society; societies could not reject applicants solely on the 
ground of age. Medical benefits would be under the direct 
supervision of the central department in consultation with a 
“medical benefits council” including representatives of insured 
persons, medical practitioners, chemists, local authorities and 
persons appointed by the minister. Certain of the benefits under 
the scheme would be statutory and available to all insured 
persons; others would be “additional”—contingent on the 
achievement of a good sickness and administrative record by 
the individual societies. Every society would be treated as a 
separate insurance unit, though this is inconsistent with the 
principle that the insurance unit should be as large as possible. 
The introduction of health insurance will give an opportunity 
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for planning a comprehensive long range scheme to promote 
public health. Statutory benefits already recommended in the 
Kinnear plan are “medical,” including free medical treatment 
and the supply of drugs and medicines; “sickness,” which is 
a money payment during incapacity to work through illness, 
and “disablement,” corresponding to the present invalid pensions. 
While no recommendation has been made for the treatment of 
dependents, the welfare of women and children is so vital that 
a scheme which fails to care for them must be open to serious 
doubt. Also there are definite advantages in the inclusion of 
dental and optical treatment and hospital service for which 
insured persons might consider it worth while to pay extra. 
As soon as funds permit, another field is that of specialist 
treatment. 


National Insurance for New Zealand 

New Zealand is on the point of adopting a national insurance 
scheme. The government's social security plan was submitted 
this week to a special parliamentary committee for examination. 
Proposals for the committee’s consideration are: 1. To estab- 
lish a national health service to ensure for all persons ordinarily 
resident in New Zealand adequate medical, surgical, pharma- 
ceutical, dental, hospital, nursing and other treatment, includ- 
ing a nursing domestic help service to provide skilled assistance 
in homes during illness. 2. To establish a national superannua- 
tion service to assure residents an adequate income when they 
become unable to support themselves through old age, infirmity, 
sickness or other disabilities or widowhood. The legislation 
and experimentation of the labor government in New Zealand 
has attracted worldwide interest. Recently Sir Henry Gullet, 
former minister for customs in Australia, visited New Zealand. 
He writes: “The government is making a very gallant effort 
to set up in New Zealand an economic paradise in the South 
Seas. No one can doubt the idealism and sincerity of the prime 
minister and his colleagues. Their courage is sublime, their 
indifference to orthodox practice and precedent magnificent. 
They not only bay at the moon but are completely satisfied in 
their own minds that already they have gone far toward 
reaching it.” 


Organization for the Control of Cancer 

The ninth Australian Cancer Conference is being held in 
Sydney, New South Wales. More than 100 delegates from 
Australian universities and other bodies for the control of 
cancer are attending, and representatives of similar organizations 
in New Zealand are taking part. The increase in cancer has 
led to the development of a national organization directed 
toward the control of this disease. Treatment centers equipped 
to carry out investigation and treatment have been formed at 
the principal hospitals. Ten Gm. of radium, purchased in 
1928 by the commonwealth government, has been distributed 
on loan to the treatment centers. Treatment is available to all 
irrespective of ability to pay. Cooperation is maintained between 
research workers, physicists and biochemists and the medical 
men engaged in the clinical investigation and treatment of the 
disease. At Melbourne University the commonwealth govern- 
ment maintains a radium laboratory for the production of 
radon for use in treatment, for the construction and repair of 
radium apparatus and for research into problems of treatment. 
During 1936 a total of 40,221 millicuries of radon was issued 
by this laboratory and used in the treatment of cancer and the 
carrying out of research. This represents an increase of 38 per 
cent on the output for the previous year. Local services in 
relation to the use of radium and x-rays have been or are being 
developed in the capital cities of the several states. 


The Advisory Council on Nutrition 
During 1935, Australian delegates to the Assembly of the 
League of Nations and the International Labor Conference 
were largely instrumental in inspiring a concerted international 
inquiry into worldwide problems of nutrition. Australia’ in 
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1936 appointed a commonwealth advisory council on nutrition, 
under the chairmanship of the director general of health and 
composed of experts representing health and agricultural inter- 
ests, the Commonwealth Council for Scientific and Industrial 
Research, the university medical schools and the practicing 
medical and dental professions. The intitial inquiries of this 
council were framed to enable advice to be given to the govern- 
ment on two principal aspects of the problem: (a) the present 
state of nutrition of the Australian people and (b) the nature 
of any evidence that the Australian people are in any degree 
undernourished or that their diet is improperly balanced. These 
inquiries have proceeded along two main lines: a survey of 
household dietaries in Sydney, Melbourne, Brisbane and 
Adelaide and a survey of the nutritional state of children in 
inland areas. The statistical compilation of the records obtained 
and parallel work of chemical analysis are being carried out 
by a special technical staff at the School of Public Health and 
Tropical Medicine, Sydney. The local organization of the 
inquiry has been furthered by the appointment of state com- 
mittees. The two sections of the Australian population showing 
most markedly the effects of malnutrition are the children living 
in the far inland areas and the poorer sections of the community 
in the city. 


ITALY 
(From Our Regular Correspondent) 
April 12, 1938. 
Meeting of Gastroenterologists 

The Societa di gastroenterologia met at Rome under the 
presidency of Prof. Cesare Frugoni, medical clinician. Professor 
Scimone read a paper on the value of the Takata-Ara test, 
which he has used in 150 cases of disorders of the liver. In 
many instances the clinical diagnosis was confirmed by radio- 
logic observations. If cirrhosis was present. the Takata-Ara 
reaction was always strongly positive. The reactions were 
often positive in icterus based on chronic stasis of long stand- 
ing, acute atrophy of the liver and destruction of the hepatic 
parenchyma. The author says that the Takata-Ara_ test, 
although not absolutely specific for cirrhosis, is a valuable 
diagnostic aid in the field of hepatopathy. The simplicity of 
the test justifies its widespread use. Yet the Takata-Ara reac- 
tion is inferior as a diagnostic test to some other tests; e. g., 
the galactose tolerance test and the rose bengal test. 

Ascarelli talked on the x-ray visualization of intestinal intus- 
susception. Ileocolic intussusception in which the cecum, unin- 
volved, remains intact is rather uncommon; the colocolic form 
is rare and only eleven cases are recorded in the entire literature. 
The roentgenologic examination is carried out after the admin- 
istration of barium sulfate orally or by rectum. Both direct 
and indirect evidence of invagination may be revealed. Indirect 
indications of intussusception are dilatation of the segment of 
the bowel with peristalsis from stenosis of the lumen, non- 
visualization of the bowel segment that corresponds to the 
invaginated portion, and stasis of the barium in the upper seg- 
ment of the intestine with normal filling of the distal portion. 
Moreover, either the intussusceptum or the intussuscipiens may 
be visualized in the roentgenogram; this constitutes direct evi- 
dence of the process. An intussusceptum appears as an arcuated, 
filiform image; an intussuscipiens is visualized as a persistent 
shadow in the form of a physharmonica, resulting from the 
retrograde accumulation of barium about the invaginated 
segment. 

Marini submitted a study of ileocecal tuberculosis. He said 
that the absence from the roentgenogram of the normal shadow 
of the opaque meal in the ascending cecocolon, although formerly 
regarded as pathognomonic of specific disorders, can be encoun- 
tered in various disease conditions. Accordingly, if this sign 
is to aid in the establishment of a more exact diagnosis it ought 
to be evaluated in relation to other roentgenologic data and 
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within the framework of the complete clinical picture. Among 
various circumstances that underlie this nonvisualization of the 
opaque meal (Stierlin’s symptom, as it is called) there may be 
in addition to the organic lesions a nervous reflex element 
manifested in hypermotility and spasm. To verify the presence 
of Stierlin’s symptom the test should be repeated several times 
at intervals of a few days. The barium should be administered 
both orally and by rectum. In cecal tuberculosis the rigidity 
of the ileocecal valve permits a reflux of the rectally introduced 
substance from the cecum into the ileum. He concludes that the 
Stierlin symptom, if well authenticated and if associated with 
other signs, permits a diagnosis of cecal tuberculosis even in 
previously nonsuggestive cases. 

Ballatore submitted a discussion of the beneficial effects of hot 
and cold application to the epigastrium. He wished to determine 
whether the favorable influence could be traced to modifications 
of the gastric juice. He therefore investigated the gastric 
activity, using fractionated sounds, of twenty patients to whom 
ice bags had been applied and twenty-four patients to whom hot 
water bags had been applied. The induced variations in the 
curve of gastric secretion were observed to be slight and 
irregular regardless of the type of stimulus. The author there- 
fore concluded that the therapeutic effect of the application was 
based on neurovascular factors. 

Sebastianelli reported two rare cases of muitiple cutaneous 
metastases transmitted by embolism. The primary disorders 
in these cases were respectively hypernephroma and gastric 
sarcoma. Metastases of this type have the following common 
characteristics: Men and women are equally affected, they are 
more likely to be manifested by persons over 40 years of age, 
they appear suddenly, their size varies from that of a grain of 
millet to that of a pigeon’s egg; they are of firm consistency 
and may be seated in the cutis or in the subcutis. The processes 
are at first indolent, then undergo an extremely rapid develop- 
ment and may ulcerate. Their manifestation indicates an immi- 
nent fatal termination, which usually ensues within from sixty 
to ninety days. 

Societa Medico-Chirurgica 

The Societa medico-chirurgica of Bologna met under the 
presidency of Prof. Vittorio Putti. Dell’Acqua has experi- 
mented with new substances having a hypoglycemic action in 
the therapy of diabetes mellitus. In five normal subjects and 
twenty-seven diabetic patients he determined the course of the 
glycemic and glycosuric curves, thirty minutes and fifteen min- 
utes following intravenous injections of 10 cc. of a 20 per cent 
solution of sodium dehydrocholate. Marked remission of the 
glycemia was noted in nearly all the diabetic subjects. 


Marriages 


GrorGe Winstow Simpson, Norfolk, Va., to Miss Virginia 
Frances Martin of South Norfolk, Va., April 7. 

Jack Trompson Farrar, Tullahoma, Tenn., to Miss Grace 
Elizabeth McKee of Faunsdale, Ala., May 1. 

Sotomon P. BraLtow, Waltham, Mass., to Miss Edith Ann 
Druker of Newton, at Boston, March 20. 

Joun B. Rotu, Morris, Ill., to Miss Sarah Lee Smith of 
Henderson, Ky., in Chicago, March 17. 

Emir AtteEN Gaw, Columbus, Ohio, to Miss Elise Pumpelly 
Gregg of Waterbury, Conn., March 19 

Joun Ketter Owen, Charlottesville, Va., to Miss Frances 


Marshall Baker at Alexandria, May 7. 
Jay E. Houranan, Mason City, Lowa, to Miss Beulah San- 
ders of Creston, March 
Joun H. Scuarr, New York, to Miss Thelma Bogart of 
Chicago, March 20. 


Victor C, TitLMANNs to Miss Tone Kammann, both of Los 
Angeles, March 5. 
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Deaths 


John Jacob Abel, professor emeritus of pharmacology at 
Johns Hopkins University School of Medicine, Baltimore, died, 
May 26, in the Johns Hopkins Hospital, aged 81. Dr. Abel 
was born in Cleveland, May 19, 1857. He was educated at the 
University of Michigan and Johns Hopkins University, and 
received the medical degree from the Université de Strasbourg 
Faculté de Medecine in 1888. He was lecturer and professor 
of materia medica and therapeutics at the University of Michi- 
gan from 1891 to 1893, when he joined the faculty of Johns 
Hopkins University in Baltimore as professor of pharmacology, 
holding the position for almost forty years, until he became 
professor emeritus in 1932. Dr. Abel had been director of the 
Laboratory for Endocrine Research at Johns Hopkins since 
1932. He founded and was editor of the Journal of Pharma- 
cology and Experimental Therapeutics from 1909 to 1932. He 
was president of the American Association for the Advance- 
ment of Science in 1932 and a member of the Association of 
American Physicians, the American Physiological Society, the 
Society for Pharmacology and Experimental Therapeutics and 
the American Chemical Society; honorary member of the 
Chinese Physiological Society, the Society for Biology (Buenos 
Aires) and the Pharmacological and Physiological Societies of 
Great Britain. The Chicago section of the American Chemical 
Society awarded Dr. Abel the Willard Gibbs Gold Medal for 
1927. The choice was made by a jury of twelve chemists from 
the country at large, and Dr. Abel received a majority of 
votes cast on the first ballot. Dr. Abel's research was largely 
in the field of glandular extracts; his work made it possible to 
isolate epinephrine in pure crystalline form. He and his asso- 
ciates were the first to isolate insulin in crystalline form. He 
also was awarded the Research Corporation prize in 1925, the 
gold medal of the Society of Apothecaries, London, 1928, the 
Philip A. Conné medal of the New York Chemists’ Club, 1932, 
and the Kober medal, 1934. He delivered the first Kober Lec- 
ture sponsored by the Kober Foundation under the auspices of 
the Association of American Physicians in 1925. Dr. Abel had 
been given honorary degrees by various universities and had 
been made a member of many other scientific organizations in 
this country and abroad. In 1927 he was further honored when 
the Chemical Foundation of New York granted to Johns Hop- 
kins University about $210,000 for an extensive research investi- 
gation on the cause and treatment of the common cold. The 
foundation requested that this fund be named the John Jacob 
Abel endowment for research. 


Allen Buckner Kanavel ® professor of surgery at North- 
western University Medical School, Chicago, was killed, May 27, 
in an automobile accident near Mojave, Calif., aged 63. Dr. 
Kanavel was born in Sedgwick, Kan., Sept. 2, 1874. He 
received his bachelor of philosophy from Northwestern Uni- 
versity in 1896, medical degree cum laude in 1899, and later 
studied abroad. In 1901 he was instructor of clinical surgery, 
assistant professor of surgery from 1908 to 1917, associate 
professor from 1917 to 1919 and since 1919 professor. He was 
chairman of the Section on Surgery, General and Abdominal, 
from 1930 to 1931, of the American Medical Association; past 
president, a regent and fellow of the American College of Sur- 
geons; a member of the American Surgical Association, West- 
ern Surgical Association, Society of Clinical Surgeons and the 
Society of Neurological Surgeons. During the World War 
he served as a major in the medical corps and later was made 
a colonel. He was attending surgeon to the Wesley and 
Passavant hospitals in-‘Chicago. Dr. Kanavel was the editor of 
Surgery, Gynecology and Obstetrics, a contributor to “Keen’s 
System of Surgery,” and to “Ochsner’s System of Surgery” and 
to the periodical literature. He was the author of the well 
known book, “Infections of the Hand.” In 1924 he received 
the honorary degree of doctor of science from Northwestern 
University. 

Robert Tait McKenzie @ formerly director of the depart- 
ment of physical education at the University of Pennsylvania 
School of Medicine, Philadelphia, also a noted sculptor, died, 
April 28, of heart disease, at his.-home in Philadelphia, aged 70. 
Dr. McKenzie was born in Almonte, Ont., Canada, May 26, 
1867. He received the degree of doctor of medicine in 1892 
from McGill University, Montreal, Que. In 1895 he was house 
physician to the Governor General of Canada. From 1895 to 
1904 he was demonstrator, then lecturer of anatomy, and from 
1896 to 1904 he was medical director on physical training at 
his alma mater. He delivered the Olympic lectures at St. Louis 
in 1904, and from 1904 to 1930 was professor and director of 
the department of physical education at the University of Penn- 


porary major in the Royal Army Medical Corps. Dr. McKenzie- 
was particularly noted for portraits and medals in bas-relief, 
statues of athletes and memorials of the World War. He was 
the sculptor of the Franklin Statue at the University of Penn- 
sylvania, the Scottish-American War Memorial at Edinburgh 
and the War Memorial in the Parliament Building at Ottawa. 
In 1912 he was awarded a silver medal from the king of Sweden 
for his bronze medallion “The Joy of Effort,” fashioned in 
commemoration of the Olympic games at Stockholm, Sweden. 
He was the author of “Exercise in Education and Medicine,” 
“Treatment of Convalescent Soldiers by Physical Means,” 
“Reclaiming the Maimed” and was the editor of a series of 
textbooks on physical education. 

Daniel H. McCalman, Winnipeg, Man., Canada; Mani- 
toba Medical College, Winnipeg, 1899; in 1902 became profes- 
sor of hygiene at his alma mater, in 1905 lecturer in obstetrics, 
and in 1907 professor of obstetrics, a post which he held for 
twenty years, then becoming professor emeritus; in 1905 was 
appointed obstetrician to the Winnipeg General Hospital and 
resigned in 1922, when he was appointed a member of the hon- 
orary consulting staff; formerly chairman of the provincial 
beard of health; past president of the Manitoba College of 
Physicians and Surgeons; in 1930 became a member of the 
Sanatorium Board of Manitoba ; aged 76; died, March 5, of 
cerebral hemorrhage. 


Arthur Aloysius O’Neill © San Francisco; Cooper Med- 
ical College, San Francisco, 1891; assistant clinical professor 
of medicine, emeritus, Stanford University School of Medicine ; 
past president of San Francisco County Medical Society; assis- 
tant surgeon, Cooper Medical College Clinic, 1893; assistant in 
diseases of the skin, San Francisco Polyclinic, 1902- 1907; in 
charge of Isolation and Plague Hospital, 1907-1910, of Isola- 
tion Hospital, 1912-1917; assistant. U. S. Public Health Service 
Laboratory, 1910-1912; formerly city physician; surgeon, U. S. 
Public Health Service, reserve and later consultant, communi- 
cable diseases; aged 68; died, March 2. 

Francis Asbury Hulst @ Greenwich, N. Y.; Syracuse 
University College of Medicine, 1904; formerly instructor in 
bacteriology and patholegy at his alma mater; at one time 
pathologist for the Brooklyn, Methodist Episcopal, St. Cath- 
erine’s, St. Mary’s and St. Christopher's hospitals, Brooklyn ; 
for several years served as medical examiner for the city 
schools; aged 60; died, March 13, in the McClellan Hospital, 
Cambridge, of lobar pneumonia and arteriosclerotic heart dis- 
ease. 

Ernest Alexander Hunt, Des Moines, lowa; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1898; member of the lowa State 
Medical Society; on the staff of The Retreat; formerly on the 
staff of the Winnebago (Wis.) State Hospital; aged 62; died, 
March 4, of uremia, following an operation for carcinoma of 
the bladder. 

John Donaldson Porterfield Jr., Cape Girardeau, Mo.; 
Rush Medical College, Chicago, 1897; fellow of the American 
College of Surgeons; formerly member of the board of educa- 
tion; on the staff of St. Francis Hospital; served during the 
World War; aged 61; died, March 10, in the Veterans Admin- 
istration Facility, North Little Rock, Ark., of cerebral hem- 
orrhage. 

John Clarence Knight, Plant City, Fla.; University of 
Nashville (Tenn.) Medical Department, 1900; member of the 

lorida Medical Association; for many years health officer of 
Plant City; served during the World War as a member of a 
draft board; past president of the Hillsborough County Medical 
Society ; aged 66; died, March 6, of coronary thrombosis. 

William Henry Jacob, Paterson, N. J.; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1902; 
member of the Medical Society of New Jersey; formerly mem- 
ber of the board of education; fellow of the American College 
of Surgeons; on the staff of St. Joseph’s Hospital; aged 58; 
died, March 2, of illuminating gas poisoning. 

George Hamilton Jenkins, Binghamton, N. Y.; New York 
Homeopathic Medical College and Hospital, New York, 1889; 
member of the Medical Society of the State of New York; 
fellow of the American College of Surgeons; consultant to the 
Binghamton City Hospital ; aged 76; died, March 26, of cerebral 
sclerosis and bulbar paralysis. 

Daniel Morton @ St. Joseph, Mo.; University of Louis- 
ville (Ky.) Medical Department, 1887 ; member of the American 
Proctologic Society; fellow of the American College of Sur- 
geons ; surgeon to the Missouri Methodist Hospital and proctol- 
ogist to the welfare board of State Hospital number 2; aged 
73; died, March 14, of septicemia. 
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John Daniel Kerr @ Clinton, N. C.; University of Mary- 
land School of Medicine, Baltimore, 1908; member of the 
county board of health; formerly county health officer; served 
during the World War; aged 53; died, March 16, in the James 
Walker Memorial Hospital, Wilmington, of injuries received 
in an automobile accident. 

Hubbard Kavanaugh Hinde ® San Angelo, Texas; Van- 
derbilt University School of Medicine, Nashville, Tenn., 1915; 
fellow of the American College of Surgeons; member of the 
staffs of the Shannon West Texas Memorial Hospital and St. 
John’s Sanitarium; aged 46; was killed, March 18, in an auto- 
mobile accident. 

Francis Irving Nettleton © Shelton, Conn.; Yale Univer- 
sity School of Medicine, New Haven, 1897; past president of 
the Fairfield County Medical Society; formerly city health 
officer and mayor of Shelton; on the staff of the Griffin Hos- 
pital, Derby; aged 63; died, March 19, of cardiorenal vascular 
disease. 

Miron Isaac Marsh ® Cedarville, Ohio; Medical College 
of Ohio, Cincinnati, 1895; past president of the Greene County 
Medical Society; vice president of the board of trustees and 
for many years member of the board of trustees of Cedarville 
College; aged 72; died, March 20, of heart disease. 

Leon A. Jacobus ® Winfield, Kan.; College of Physicians 
and Surgeons of Chicago, 1893; aged 70; on the staffs of the 
William Newton Memorial Hospital and St. Mary’s Hospital, 
where he died, March 20, of adenocarcinoma of the rectum, with 
obstruction and diverticulosis of the colon. 

Leon Wade Martin @ Chicago; University of Illinois Col- 
lege of Medicine, Chicago, 1917; associate in obstetrics and 
gynecology at his alma mater; served during the World War; 
on the staff of St. Joseph’s Hospital; aged 47; died, March 6, 
of aplastic anemia and bronchopneumonia. 

Louis H. Kirk, Austin, Texas; University of Texas School 
of Medicine, Galveston, 1903; member of the State Medical 
Association of Texas; on the staff of the Texas Deaf, Dumb 
and Blind Institute; aged 60; died, March 22, of acute dilatation 
of the heart, empyema and pneumonia. 

Curtis L. Lyon, Charleston, W. Va.; College of Physicians 
and Surgeons, Baltimore, 1915; member of the West Virginia 
State Medical Association; aged 64; died, March 20, in the 
Charleston General Hospital of carcinoma of the sigmoid with 
perforation and peritonitis. 

Francis Abraham Longaker, Olympia, Wash.; Bennett 
College of Eclectic Medicine and Surgery, Chicago, 1906; mem- 
ber of the Washington State Medical Association; served dur- 
ing the World War; mayor of Olympia; aged 57; died, March 
5, of coronary disease. 

Frank Hubert Jett © Terre Haute, Ind.; Columbian Uni- 
versity Medical Department, Washington, D. C., 1905; fellow 
of the American College of Surgeons; on the staff of the Union 
Hospital ; aged 61; died, March 13, in St. Anthony’s Hospital, 
of bronchiectasis. 

Claude Edward McDermid ® Niagara Falls, N. Y.; 
Georgetown University School of Medicine, Washington, D. C., 
1908; on the staffs of the Memorial Hospital and Mount St. 
Mary’s Hospital; aged 52; died, March 12, of coronary occlu- 
sion. 

Samuel Meredith Janes, Marquette, Mich.; Hahnemann 
Medical College of the Pacific, San Francisco, 1888; Illinois 
Medical College, Chicago, 1902; aged 76; died, March 12, in the 
New Britain (Conn.) General Hospital of cerebral hemorrhage. 

William Matthew Raymond, Pickwick Dam, Tenn.; 
Washington University School of Medicine, St. Louis, 1930; 
member of the Medical Association of the State of Alabama; 
aged 31; died, March 30, of a self-inflicted bullet wound. 


Leonard Aaron Jaslow, New York; Eclectic Medical Col- 
lege of the City of New York, 1907; member of the Medical 
Society of the State of New York; served during the World 
War; aged 57; died, March 5, of cerebral hemorrhage. 

Isaac William Howard, Maysville, Ala.; Memphis (Tenn.) 
Hospital Medical College, 1898; member of the Medical Asso- 
ciation of the State of Alabama: aged 68; died, March 19, of 
coronary thrombosis, myocarditis and arteriosclerosis. 


Thomas Lafayette Higginbotham, Creelsboro, Ky.; Col- 
lege of Physicians and Surgeons of Chicago, School of Medi- 
cine of the University of Illinois, 1906; aged 58; died, March 
4, in Jamestown of cerebral hemorrhage. 

Edward Loomis Pratt ® Winsted, Conn.; University of 
the City of New York Medical Department, 1884; aged 79; on 
the staff of the Litchfield County Hospital, where he died, 
March 4, of prostatic adenoma. 


DEATHS 


Clarence C. Perry, West Rutland, Vt.; Dartmouth Medical 
School, Hanover, N. H., 1877; member of the Vermont State 
Medical Society ; aged 88; died, March 22, in the Rutland Hos- 
pital of pneumonia. 

Prince Albert Meneray, Santa Rosa, Calif.; Kentucky 
School of Medicine, Louisville, 1891: member of the California 
sag Association; county health officer; aged 79; died, 

arch 1. 

John Crawford Hall, McPherson, Kan.; Kansas City 
(Mo.) Medical College, 1887; member of the Kansas Medical 
Society ; aged 79; died, March 21, of heart block and arterio- 
sclerosis. 

Thomas E. Hughes, Camden, N. J.; Medico-Chirurgical 
College of Philadelphia, 1907; member of the Medical Society 
= New Jersey; aged 55; died, March 6, of coronary throm- 

sis. 

Selig Clifton Frost, Memphis, Tenn.; University of Ten- 
nessee Medical Department, Nashville, 1899; aged 60; died, 
March 1], in the Baptist Hospital of carcinoma of the larynx. 

Clarence Andrew Kerner, Phoenix, Ariz.; Milwaukee 
Medical College, 1910; formerly connected with the Indian 
Service; aged 58; died, March 4, of cerebral hemorrhage. 

A. H. Jones, Whitewater, Ind.; Curtis Physio-Medical 
Institute, Marion, 1894; aged 68; was drowned, March 7, in 
the Gulf of Mexico off Brandenton, Fla., whilé fishing. 

_ Edward Ebby Hethcock, Los Angeles; National Univer- 
sity of Arts and Sciences Medical Department, St. Louis, 1917; 
aged 51; died, March 11, of cerebral hemorrhage. 

Francis Marion Crume, Lamy, N. M.; University of the 
South Medical Department, Sewanee, Tenn., 1901; aged 74; 
died in March when struck by an automobile. 

Charles A. Lenhard, Detroit; Detroit College of Medicine, 
1890; member of the Michigan State Medical Scciety; aged 
78; died, March 11, of chronic myocarditis. 

: Malcolm Thomas Moore, Sullivan, Ill.; College of Physi- 
cians and Surgeons of Chicago, 1885; aged 80; was killed, 
March 29, when struck by an automobile. 

William Marion Powell, Atlanta, Ga.; Atlanta Medical 
College, 1883; aged 79; died, March 29, in a hospital at Char- 
lotte, N. C., of prostatic hypertrophy. 

Clarence H. S. Henderson, Greenwood, S. C.; Leonard 
Medical School, Raleigh, 1903; aged 61; died, March 11, of 
heart disease and pulmonary abscess. 

Merton Carl Moss, St. Louis; St. Louis University School 
of Medicine, 1920; aged 41; died, March 20, in the Alexian 
Brothers’ Hospital of pneumonia. 

Owen William O’Neil, Mooers Forks, N. Y.; Baltimore 
Medical College, 1897; aged 65; died suddenly, March 10, of 
heart disease and gastric ulcer. 

Arthur George Rawlings Nichol, New York; Bellevue 
Hospital Medical College, New York, 1897; aged 68; died, 
March 3, of arteriosclerosis. 

Benjamin B. Peters, Christiana, Del.; Jefferson Medical 
College of Philadelphia, 1884; aged 75; was found dead, March 

5, of a gunshot wound. 

Henry William Hand, San Diego, Calif.; Bellevue Hos- 
pital Medical College, New York, 1890; aged 77; died, March 
21, of diabetes mellitus. 

Ernest Lee Hutchison, England, Ark.; Kansas City (Mo.) 
College of Medicine and Surgery, 1919; aged 54; died, March 
3, of angina pectoris. 

Frank Joseph Bedrick Kalal, Clarkson, Neb.; John A. 
Creighton Medical College, Omaha, 1901; aged 65; died, March 
3, of angina pectoris. 

Hugh Joseph McGee ® Buffalo; University of Buffalo 
School of Medicine, 1907; aged 60; died, March 17, of cor- 
onary sclerosis. 

R. Adlington Newman, Detroit; Detroit College of Medi- 
cine, 1889; aged 77; died, March 9, in the Harper Hospital of 


pneumonia. 


Charles Andrew Moore, Springfield, Mo.; St. Louis Col- 
lege of Physicians and Surgeons, 1892; aged 72; died, March 7. 
William Robert McCutcheon, Thorp, Wis.; Rush Med- 
ical College, Chicago, 1884; aged 80; died, March 19, of senility. 
Albert LaFayette Johnson, Knoxville, Tenn.; Tennessee 
Medical College, Knoxville, 1893; aged 68; died, March 29. 
Alfred A. McBrien, Arcadia, Calif.; St. Louis College of 


Physicians and Surgeons, 1898; aged 70; died, March 9. 
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The Product Is Changed, But the Name Remains 

When one buys a “patent medicine,” one buys a name and 
not a thing! The thing may change overnight, but the name, 
like Tennyson's brook, goes on forever. The “patent medicine” 
manufacturer builds up a property value, not in the thing that 
he puts out, but in the trade-marked name that he gives to his 
product. Should it be commercially expedient to change com- 
pletely the composition of a “patent medicine,” the average 
manufacturer of such products will not hesitate to make the 
change. But the public will be none the wiser until some inde- 
pendent investigator records the fact. 

A “patent medicine” called “Midol” has been on the market 
for many years. It was one of the first of the nostrums sold 
direct to the public to depend, for its action, on the presence of 
aminopyrine, which was put on the market for physicians’ use 
under the proprietary name “Pyramidon.” 

In Tue Journat, Aug. 10, 1912, the A. M. A. chemists 
showed that Midol depended essentially on Pyramidon (amino- 
pyrine) for its ‘therapeutic effect and contained, also, a small 
quantity of caffeine. The article commented that now that 
Pyramidon was being used as a “patent medicine,” it was 
“probable that its toxicology will become better known.” The 
prophecy has long since come true. To quote from New and 
Nonofficial Remedies (1938) : 


“Aminopyrine appears to produce serious and some- 
times fatal granulocytopenia, especially in susceptible 
individuals . .It should not be administered in- 
large doses or over a long neriod of time unless repeated 
leukocyte and differential counts are made at regular 
intervals. The drug should not be used in the treatment 
of dysmenorrhea or for any other purpose at or near the 
menstrual period.” [Italics ours.—Eb. 

Yet Midol has been featured for many years past as “especially 
for the relief of functional menstrual pain and discomfort”! In 
spite of the fact that the dangerous potentialities of aminopyrine 
have been known for some years past, Midol continued to con- 
tain this drug. 

In December 1936, the Food and Drug Administration seized 
a quantity of Midol, declaring that it was misbranded under 
the act. The manufacturers put up no defense, and in January 
1937 the court entered judgments of condemnation and ordered 
t!at the seized product be destroyed. Notice of Judgment 
No. 26992, issued in July 1937, which described this case, stated 
that Midol contained a little less than 5 grains of aminopyrine 
and a little more than one third of a grain of caffeine to each 
tablet. The Notice of Judgment opened with this statement: 

“This product was represented to be a safe and an 
appropriate remedy and to be harmless, non-narcotic, 
and non-habit-forming. Examination showed that it 
contained a drug that was deemed to be dangerous, 
which had narcotic or sleep-producing properties, and 
which might be habit-forming. The labeling also bore 
false and fraudulent curative and therapeutic claims.” 

The Federal Trade Commission in May 1937 reported that 
the General Drug Company, which puts out Midol, had entered 
into a stipulation with the Commission to discontinue certain 
false and misleading representations concerning the therapeutic 
value of Midol. 

Another Notice of Judgment issued in April 1938 also declared 
that Midol seized in September 1937 still contained approxi- 
mately 5 grains of aminopyrine to each tablet. It declared, 
also, that the packages still represented that Midol was a safe 
and appropriate remedy for the relief of functional menstrual 


pain and discomfort, headache and neuralgia, whereas, the © 


government declared, “the article was not a safe and appro- 
priate remedy when used as directed for the relief of such 
ailments, but was a dangerous drug.” Here again the General 


Drug Co. made no defense and the court once more entered 
judgment of condemnation and ordered the seized product 
to be destroyed. 

In 1937 the Bureau of Investigation of the American Medical 
Association was notified by an organization devoted to honesty 
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in advertising that the formula for Midol had been changed. A 
specimen of Midol was purchased on the Chicago market and 
subjected to tests in the A. M. A. Chemical Laboratory, which 
reported that aminopyrine still seemed to be the chief ingredient. 

On April 20, 1938, the Bureau of Investigation wrote to the 
General Drug Company, stating that for some years the Bureau 
had been reporting to those who inquired about the product that 
Midol contained, for its essential drug, aminopyrine with a 
small amount of caffeine, but that as it had been suggested that 
Midol no longer contained aminopyrine, the General Drug 
Company was asked whether it cared to state just what the 
present composition of Midol might be. On April 29 the General 
Drug Company replied: 

“We are indeed pleased to reply to your letter of 
April 20th and to have an opportunity to advise you that 
Midol as now constituted does not contain aminopyrine. 

“We will greatly appreciate your further assistance 
in passing this information along to interested parties 
who may inquire of you regarding our product.” 

This letter was acknowledged by the Bureau of Investigation, 
which expressed regret that the General Drug Company, while 
admitting that the composition of its product had been changed, 
and equally willing to say what their product did not contain, 
did not see fit to state what the new product did contain. No 
reply to this letter has been received. 

A specimen of Midol was purchased on the open market in 
eastern Pennsylvania and submitted to the A. M. A. Chemical 
Laboratory for analysis. The chemists now report that tests 
indicate that these Midol tablets no longer contain aminopyrine 
but do contain caffeine and appear to have, for their most 
active ingredient, acetylsalicylic acid—aspirin ! 

The trade package of the new aspirin-containing Midol is 
identical with trade packages previously issued of aminopyrine- 
containing Midol. In other words, the public is given no infor- 
mation regarding the fact that the composition of Midol today 
is entirely different from the composition of Midol a year or so 
ago. hen you buy a “patent medicine,” you buy a name and 
not a thing. 

When will public opinion demand a national law that will 
require manufacturers of “patent medicines” to declare the 
names and amounts of all drugs in their mixtures for which 
they make therapeutic claims ? 


Correspondence 


ORAL IMMUNIZATION IN ALLERGY 

To the Editor:—Ever since hypodermic medication has been 
used as substitution or immunization therapy, attempts have been 
made to replace it by oral administration. Naturally this should 
be our aim, since the ease of administration, lack of pain and 
possibly lower cost would make oral therapy more desirable. 
Oral immunization thus far with the majority of vaccines and 
specific antigens has not been accepted as successful. One of 
the newest forms of specific therapy of that type includes pollen. 
While some reports relative to the use of pollen orally were 
published fifteen years ago, in the last year or two the greatest 
attention has been given it. Several papers have dealt with the 
efficacy of pollen administered orally. One of the objections 
to the reports is that almost all of them concern territory which 
is essentially free from our major and most serious cause of 
hay fever—ragweed. The favorable papers deal mainly with 
parts of Arizona, the Northwest and Europe. Several workers 
in the Central states area have thus far found this method to 
yield poor results. In about one third of the cases unpleasant 
gastrointestinal upsets have occurred when moderate doses of 
pollen were taken by mouth. Tests on absorption conducted by 
some members of the Chicago Society of Allergy would indi- 
cate that ordinarily only a small and ineffectual fraction of the 
pollen antigen is absorbed from the gastrointestinal tract. 

These facts will eventually come to light in authentic and 
reliable medical periodicals. Much experimentation will have 
to be done before such a method can be given approval. There 
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would be no need for the present communication were it not that 
attempts are being made at premature commercialization of this 
form of therapy. Several pharmaceutic houses have placed oral 
preparations of pollen on the market. Their claims are far 
from conservative and they fail to point out the dangers of this 
type of treatment. The enthusiastic and unrestrained tenor of 
this advertising literature will permeate the consciousness of 
the general medical profession and before long the general public. 
The Chicago Society of Allergy feels that it is its duty to 
sound a note of warning not only because of the probable 
numerous disappointments but also because of the possible 
dangers inherent in any new and unproved method of treatment. 
It is suggested that the average practitioner would be wise to 
postpone any intended change from hypodermic to oral pollen 
therapy until the method has been given thorough trial under 
the experienced eyes of allergists in the large allergy clinics 


of this country. 
Society oF ALLERGY 


M.D., Chicago, Secretary. 


THe CHicaco 
M. R. LIcHTENSTEIN, 


BLOOD TRANSFUSION 

To the Editor:—In the April 2 issue of THe JourNat, 
page 1113, in the editorial “A New Source of Blood for Trans- 
fusion,” appears the statement that “the blood grouping corre- 
sponds always to that of the mother’s blood.” 

In this connection I wish to mention an observation made 
while I was an intern at the Methodist Episcopal Hospital in 
Brooklyn. 

While grouping and crossmatching the blood of 100 parturient 
women with their respective placental bloods. I found that the 
placental blood had sharp isoagglutination properties, as the 
editorial states, but that this grouping did not always corre- 
spond to that of the mother’s blood. 

It was found that the mother bore the relation of “universal 
donor” for her child, or that, whatever the respective groups, 
the serum of the placental blood never agglutinated the cells of 
the mother’s blood, while the mother’s serum always agglu- 
tinated the cells of her own placental blood when the previous 
grouping with known serum had shown these cells to have 
agglutinogens to the agglutinins in the mother’s group. 

This work was not continued beyond the number of 100 when 
it was found that the same work had been done and published 
from the Brooklyn Jewish Hospital a few years previously, 
with identical results, from examinations of 500 cases. This 
work in Brooklyn Jewish Hospital was done about 1926-1929. 


T. D. Stacie, M.D., Coamo, P. R. 


EPIDEMIC DIARRHEA OF THE NEWBORN 


To the Editor:—The discussions of epidemics of diarrhea in 
the newborn in Tue JouRNAL have emphasized rooms, equip- 
ment and the like whereas procedure is of paramount impor- 
tance. These epidemics cannot be prevented unless all attendants 
in a newborn service see the necessity for an asepsis closely 
analogous to that of an operating room. 

How are these infections introduced into each infant and how 
transferred from infant to infant? Obviously they enter an 
infant’s mouth—or possibly the adjacent nose. They would be 
expected to come from a common source or from a previous 
case. A mother’s nipple may contaminate one baby but cannot 
directly cause an epidemic unless she nurses more than one. 
One is reduced to two probable methods of introduction of con- 
taminating material: 

1. Droplets from attendants. 
by proper masks, properly worn. 

2. Infected bottle nipples. The bottle nipple, from the time 
it is sterilized until it is finally taken from the baby, should be 
touched by nothing except the baby’s mouth and a sterile gloved 


hand or. forceps. W. D. Luptum, M.D., Brooklyn. 


This source may be prevented 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TRAUMA AND APPENDICITIS 


To the Editor:—Can acute or subacute appendicitis be brought on by 
injury, such as a fall from the stairs? M.D., New York. 


ANsWer.—At the present time one cannot say definitely that 
inflammation of a previously healthy appendix can be brought 
on by an injury, but there is considerable evidence to indicate 
that it may be a factor in aggravating a previously existing 
inflammation. Perforation of an otherwise healthy appendix 
has been found at operation by Sabawala (quoted by Royster, 
H. A.: Appendicitis, New York, D. Appleton & Co., 1927) 
immediately following a horse kick. Osler (quoted by Royster) 
in 1899 stated that trauma played an important part, since symp- 
toms had been observed following a fall or a blow in a number 
of cases. Ludington (quoted by Royster) favored the opinion 
that mechanical injury may excite an acute attack of appendicitis. 
Because of the last two authorities the supreme court of Wash- 
ington has held appendicitis to have been caused by a blow. 
In fifty cases of so-called traumatic appendicitis Kelly (quoted 
by Sloan, H. G., in Lewis, Dean: Practive of Surgery, Hagers- 
town, Md.,.W. G. Prior Company) found a history suggestive 
of antedating appendical disease in 80 per cent. 

Since 1830, when Goldbeck (quoted by Royster) reported a 
necropsy on a boy following perforation of a gangrenous appen- 
dix with symptoms eight days after a fall from a wagon, 
trauma has been considered as a possible exciting cause of 
appendicitis. The recurring pressure of a tool handle has also 
been given as an etiologic factor. In no instance can one be 
sure of the previous condition of the appendix preceding an 
injury or eliminate a possible coincidence. 

Mechanical and anatomic changes in the appendix are fre- 
quent and predispose to inflammation. These may be due to 
developmental errors resulting in varying grades of bands, stric- 
tures, kinks, adhesions, torsion or traction but may also result 
from overlooked attacks of inflammation, the development of 
foreign bodies and from physiologic or mechanical changes in 
the adjacent structures. 

It has been held debatable whether the appendix can be injured 
directly by a blow from without, except rarely when compressed 
against bone as other parts of the intestine when it may be 
injured without visible evidence on the abdominal wall. 

Royster (Appendicitis, p. 53) believed that increased pressure 
within the appendix following trauma is the usual mechanism 
of producing inflammation. Sloan (in Lewis: Practice of 
Surgery, vol. 7, chapter 3, p. 2) stated that the swelling incident 
to trauma is an important cause but that grossly and microscopi- 
cally the pathologic condition is not to be differentiated from 
that arising spontaneously. 


NAIL POLISHES AND LACQUERS 

To the Editor:—I am interested in the public health and medicolegal 
aspects of certain cosmetics, in particular the nail polishes or lacquers. I 
understand that the common base for these nail lacquers is ethyl acetate 
or some similar product and, in addition, tale and pigments. Have any 
toxicologic studies (especially patch tests) been reported in the literature? 
Are these polishes or lacquers essentially or potentially harmful? Please 
cite references. Mepicat Stupent, New York. 


ANsWeER.—From consideration of the list of ingredients which 
are present or likely to be present in various commercial nail 
lacquers and polishes, it is obvious that the studies of toxi- 
cology would be too numerous to mention in these columns. 
For example, the acetates—ethyl and butyl—are well known in 
industry for their toxic properties. It may also be pointed 
out that many of the agents used for the removal of lacquer 
are readily absorbed through the intact skin. Consideration 
of the toxicity or the possible toxicity of any of these ingre- 
dients in connection with its effect on a certain individual 
involves a question of the ingredients which are present in 
any one given product, as well as the possibility of the hyper- 
sensitivity of that individual to one of those ingredients. 

Nail lacquers are solutions of nitrocellulose in various sol- 
vents, with the addition of certain aids to solution and plasti- 
cizers to make the film flexible: 1. True solvents: acetone, 
butyl acetate, amyl acetate, 


ethyl acetate, absolute denatured 
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alcohol, normal butyl alcohol or glycol ethers, as cellosolve, 
cellosolve acetate, butyl and methyl cellosolve. ids to 
solution: toluene, xylene, benzene, naphtha. 3. Nitrocellulose 
of various viscosities, drying in from one-half to forty seconds ; 
pyroxylin. 4. Plasticizers: castor oil, tricresyl phosphate, 
dibutyl phthalate, butyl stearate, camphor, resin. 

The irritating effect of nail lacquer is attributed by Gray 
to the formation of acetic acid in the solvent. In Prosser 
White’s book on Occupational Dermatoses (London, ed. 4, 
Hl. K. Lewis & Co., 1934, p. 200) the following statement is 
found: “Women paint their nails with collodion, or celluloid 
dissolved in amyl acetate to give them a polished surface. If 
kept too long, the acetic acid is prone to be liberated and Gray 
has noted a distressing injury of the nails, from this acid. 

. These agents, ‘like all the paraffin oils, produce a 
scurfy dermatitis, and Leitch says they bring about epilation.” 

Pardo Castello (Diseases of the Nails, Springfield, IIl., 
Charles C. Thomas, Publisher, 1936, p. 97) attributes the nail 
injury to the drying action of the solvents in nail lacquer. 
Writing of fragilitas unguium, he explains: “The cause of 
brittleness in these cases is excessive and too frequent mani- 
curing. The constant use of colored enamels and of ethyl 
acetate or acetone to dissolve them produce the excessive dry- 
ness and consequently the nails lose their elasticity. Cuticle 
removers which consist of solutions of potassium hydrate are 
also contributing factors.” 


REPEATED ABORTIONS 

To the Editor:—A woman, aged 34, married for twelve years, had a 
three months spontaneous abortion a year and a half after her marriage. 
Three years later she had a forceps delivery of a 10 pound (4.5 Kg.) 
boy, who is still alive and well. Three years ago she was again pregnant 
and, sixteen days before term, delivered a dead baby girl, weighing 7 
pounds (3.2 Kg.). The attending physician reported that the fetus 
appeared to be normal. Two years ago she again had a three months 
spontaneous abortion. During May 1937, two weeks before term, she 
delivered a dead boy weighing 7 pounds (3.2 Kg.). During this last 
pregnancy she was under a physician's constant care. She was receiving 
injections (probably estrogen) up to the fifth month. At about the time 
of delivery, she states that she felt the baby turning in her abdomen and 
she was sure that something had happened. She went to a specialist, but 
the baby was already dead. To date she has been unable to receive a 
satisfactory explanation as to the cause of these stillbirths. She is 5 feet 
6 inches (168 cm.) tall, weighs 130 pounds (59 Kg.) and has no sub- 
jective complaints. Her family history is negative. She had scarlet 
fever at 17 and a severe attack of poison ivy about ten years ago, 
followed by repeated mild attacks since then. She first menstruated at 
15, is regular every four weeks, her periods lasting from eight to nine 
days, she has no pain, and the amount of bleeding is normal. The 
blood Wassermann reaction is negative, as is her husband’s. The vagina 
is roomy, the perineum is fair, the cervix open for one finger, the uterus 
is anteflexed and of normal size, and the adnexa are not palpable. Could 
you give me any information as to what could be the possible cause, as 
she is anxious to have another child but is afraid the same thing will 
happen again? M.D., Pennsylvania. 


ANSWER.—Whether the patient’s abortions and stillbirths are 
accounted for by uterine pathologic conditions such as a sub- 
serous myoma, by “defective germ plasm” of the embryos, or 
by an endocrine imbalance cannot be determined from the 
data submitted. Trauma (such as coitus) might have been a 
factor in causing the abortions but would not have caused still- 
births. Possibly lotions containing lead were used for the 
treatment of poison ivy pruritus. Lead is recognized as an 
abortifacient if absorbed in sufficient quantity. Cases such as 
the one presented are sometimes 1 ever understood. More often, 
study reveals an abnormality which can be corrected with sub- 
sequent normal reproduction. Such a study would include: 
1. Basal metabolic determinations on the patient before and 
during pregnancy. If low, the rate should be raised by thyroid 
administration, remembering that the “normal” basal metabolic 
rate during pregnancy may be as high as plus 25. Patients 
with deficient thyroid secretion are prone to miscarry. 2. A 
provocative Wassermann test, since syphilis is the chief cause 
of stillbirth. 3. Investigation of the diet, with particular 
respect to calcium and possibly vitamin E. Even if the diet 
appears adequate, it would be wise to prescribe additional cal- 
cium (as milk or dicalcium phosphate) and vitamin E (as wheat 
germ oil) during the next pregnancy. 4. Consideration of 
endocrine therapy. The substances required, and particularly 
the quantitative studies of the hormone content of the blood 
and urine which should precede such therapy, are expensive 
and for that reason may properly be deferred until other possible 
abnormalities have been investigated and dealt with. Kane 
(Am. J, Obst. & Gynec. 32:110 [July] 1936) reported success- 
ful treatment of thirty-six of forty patients with habitual abor- 
tion. He prescribed progesterone every other day for ten doses 
with intervals of three weeks between series of injections. The 
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endocrine therapy was supplemented by administration of egpew: 
substance and sodium iodide and was continued until the end 
of the fourth month. It is obvious that general systemic diseases 
such as nephritis and diabetes must be ruled out before any 
specific treatment is undertaken for the relative sterility. 


HYPERHIDROSIS 


To the Editor :—A man, aged 38, has been troubled for the past year 
with excessive sweating occurring at least once a day and only when 
masticating his food, is past history is essentially negative. The 
blood count, Wassermann reaction and basal metabolic rate are normal. 
Physical examination is negative. The man exhibits no nervous symptoms, 
He is anxious for cure, as his occupation is outdoor work and the 


“necessity of leaving a restaurant bathed in sweat leaves him very uncom- 


fortable. M.D., Connecticut. 

Answer.—Hyperhidrosis, local or generalized, brought on by 
eating, has been reported by a number of observers. The odor 
or taste of foodstuffs, in one case only acid foods (Hall, Robert: 
Transient Unilateral Hyperhidrosis Immediately Following 
Eating of Highly Acid Foodstuffs, Jrish J. M. Sc., October 
1923, p. 291) were provocative. Answers to queries in THE 
JourNnat, Jan. 11, 1936, page 148, and April 17, 1937, page 1360, 
and a criticism of the former Feb. 8, 1936, page 487, deal with 
the subject of hyperhidrosis. The writer of the criticism empha- 
sizes the occurrence of sweating in connection with migraine, 
rarely in the absence of acute symptoms. 

J. IX. Mayr, writing on the subject in the Handbuch der Haut 
und Geschlechtskrankheiten, Berlin, Julius Springer 13:4, 1932, 
makes the statement that points can he found at all levels in the 
central nervous system, from the cerebral cortex to the periph- 
eral endings of the nerves, at which irritation may cause sweat- 
ing. The sympathetic and parasympathetic systems also affect 
the sweat apparatus, pilocarpine, the stimulant of the para- 
sympathetic, causing profuse sweating. 

Neuroses of various sorts may cause excessive sweating and 
this in spite of an appearance of great nervous stability. This 
is the probable cause of the phenomenon in the case cited. A 
careful examination of the nervous system, including spinal 
fluid tests and scrutiny of the ocular fundus, is indicated. A 
psychiatric examination may be necessary. If these fail to 
show the cause of the trouble, an effort should be made to 
change the habits of the patient, lessening or abolishing the 
noonday meal, so that it will not be necessary for him to go 
outdoors immediately after eating. 


NAPHTHALENE CATARACT 

To the Editor:—A white man aged 30, a longshoreman, has a fully 
dilated, fixed, right pupil with rupture of the sphincter, tremulous iris, 
large gibbous separation of the retina superiorly and a homogeneous hazy 
vitreous through which the remainder of the fundus can be seen only as 
a deep red reflex. Vision was reduced to light projection. The left eye 
was similarly affected except that the pupil was normal and reacted to 
light. No separation of the retina could be seen, although within a few 
days a small separation appeared in the inferior temporal quadrant. Since 
then the vitreous opacities have cleared in both eyes, but the function of 
the retina has been so badly damaged that vision has been reduced to 
hand movements at a few feet. The man had been handling naphthalene 
and was addicted to alcohol. I am going to attempt some experimental 
work feeding laboratory animals alcohol and naphthalene in an effort to 
produce similar lesions and would therefore appreciate any information you 
may give as to the dosage and methods of administration used by previous 
investigators studying the effects of naphthalene on the eye. 


M.D., Boston. 


ANswer.—The production of naphthalene cataract was first 
observed by Bouchard in 1886. The recent experimental work 
has been reviewed rather completely by D. R. Adams (Brit. J. 
Ophth. 14:49 [Feb.], 545 [Nov.] 1930). The pure crystalline 
naphthalene is dissolved in 15 cc. of warm liquid petrolatum 
and is fed to rabbits or white rats by means of an esophageal 
tube. The daily dose is from 2 to 3 Gm. This is continued 
until complete production of the opacified lens has been effected. 
Margherita C. Bourne (Brit. J, Ophth. 17:210 [April] 1933) 
has shown that the maintenance diet given to the animal with 
the naphthalene has a decided influence on the production of 
cataract. She found that if the diet consisted of oats and cab- 
bage no lens changes occurred, although the vitreous and retina 
were greatly modified. If bran and carrots or oats were fed 
to the animal, complete cataracts were an early result. Biondo 
demonstrated that naphthalene vapors caused only a local and 
superficial reaction on the eyes and that this is temporary (Ain. 
J, Ophth. 17:382 [April] 1934). Garcia Miranda felt that the 
retinal lesions were first noted in six hours. Changes occurred 
in the vitreous in from six to twelve days and in the lens much 
later. The cataract was felt to be secondary in nature (Aim, 
J. Ophth. 17:571 [June] 1934). 
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AMEBIC DYSENTERY AND AMEBA CARRIERS 
To the Editor :—Are the persons who had amebic dysentery in 1933 and 
1934 and were apparently cured still proving to be a problem? Is there 
any available experience on that point? Presumably occasional stool 
examinations should be made in such cases. If amebas are found without 
symptoms, is the treatment of choice the same as if clinical symptoms 
appear? S. Cuasre, M.D., Akron, Ohio. 


ANsweR.—Few of the persons who had amebic dysentery 
in 1933 and 1934 are still proving to be a problem. few 
persons did present themselves for treatment during 1937 
because of recurrence of their symptoms. These persons evi- 
dently were suffering from chronic amebic dysentery, which 
may follow a severe acute attack. In the chronic form there 
are recurrent attacks of dysentery with intervals in which 
there may actual constipation. In these chronic cases the 
dysenteric attacks may recur for years. 

It is advisable, therefore, that those who have had amebic 
dysentery should have occasional stool examinations, not only 
to detect recurrences but also to determine whether they are 
carriers. 

The treatment of carriers is not the same as the treatment 
of those with clinical symptoms. According to Charles F. 
Craig (Amebiasis and Amebic Dysentery, Springfield, Ill., and 
Baltimore, ‘Charles C. Thomas, 1934, p. 292) the most efficient 
and safest drug for the treatment of carriers is chiniofon. 
Emetin, bismuth compounds and the iodides as well as the 
arsenicals should not be used in the treatment of carriers 
unless other less toxic drugs have failed in eliminating the 
infection. 


TREATMENT OF DOG BITE 

To the Editor:—Feb. 1, 1938, a patient came to me with a lacerated 
wound on the left lower leg, caused by a dog bite. As far as I knew, 
the only thing to do was to cauterize the wound, which was one inch 
long and one-half inch deep, with fuming nitric acid, keeping the wound 
open and covering it with disinfectant dressings. The wound healed in 
about six weeks, leaving a deep scar. The patient tells me my treatment 
has been severely criticized by some other doctors, who claimed that I 
should have washed out the wound and stitched it. According to what I 
learned, washing a wound caused by a dog bite does not prevent rabies; 
besides, when a cauterization has been performed, it would be incorrect 
treatment to close up the wound with stitches. I think my procedure 
was right, and I shculd like to have your opinion as to its correctness. 
Since cauterization, especially in a large lacerated wound, always causes 
some sloughing and consequently scar tissue formation, it is simply a 
misfortune that the patient received a deep and long lacerated wound. 


M.D., New York. 


ANSWER.—The answer to this query depends entirely on the 
dog. If the dog escaped and was unknown, the treatment given 
was entirely correct, that is, to use “fuming” nitric acid and 
cover with a sterile dressing. Certainly when cauterization with 
nitric acid has been done the wound should not be closed but 
should be allowed to heal by granulation and scar formation. 

If the dog was known, however, and could be impounded for 
observation against rabies, the situation would be different. If 
the dog was known to have rabies er strongly suspected of hav- 
ing rabies at the time of the accident, the treatment carried out 
was correct; but if the dog was not known to have rabies and 
could be impounded and watched, it would be better to cleanse 
the wound carefully with soap and water, irrigate abundantly 
with sterile water after debriding the edges, and close the wound 
with sutures. If after this procedure the impounded dog devel- 
oped rabies, of course, the Pasteur treatment should be given. 

References : 


Rose eS New England J. Med. 198: Sad (May 31) 1928. 
Illinois > Messenger 3:45 (June 15) 1931 


UREA AS DIURETIC 
To the Editor:—The use of urea as a diuretic in the treatment of con- 
gestive cardiac failure has been known for a long time. I should like to 
know the mechanism of this action of urea and its role in normal renal 


physiology. M.D., New York. 


ANsweER.—The diuretic effect of urea depends on osmotic 
action in the lumen of the renal tubule. Because of its low 
molecular weight, urea exerts considerable osmotic pressure in 
solution, about one-half the pressure of an equimolecular solu- 
tion of sodium chloride. The reabsorption of water from the 
glomerular filtrate by the tubular epithelium, chiefly in the 
loop of Henle and the distal convoluted tubule, results in a 
concentration of urea which in man may reach 4 or 5 per 
cent. If the blood urea is artificially elevated, an identical 
increase occurs in the urea concentration of the glomerular 
filtrate. Therefore, less water can be reabsorbed before the 
urea solution in the lumen of the tubule reaches a concentra- 


MINOR NOTES 1945 


tion capable of neutralizing, osmotically, the limited vital 
energy of the tubular epithelium. The water that fails of 
reabsorption increases the urinary output. Practically, the 
usefulness of urea as a diuretic is limited by several factors, 
such as the rapid diffusion of urea to nearly all body cells 
(thereby necessitating the administration of large amounts of 
urea), the back diffusion of urea from the lumen of the renal 
tubule into the epithelium (normally averaging 50 per cent of 
the urea in the glomerular filtrate), the dependence of diuresis 
on good renal function, and the nauseating effect of the drug 
on some patients. 


VITAMIN C IN BLOOD DYSCRASIAS 
To the Editor :—Can you give me information on the use of cevitamic 
(ascorbic) acid in hemophilia, purpura and other blood dyscrasias? 
Avsert S. Borsxa, M.D., Altoona, Pa. 


ANSWER.—In recent years many reports on the use of vita- 
min C (cevitamic acid) in hemorrhagic conditions have appeared 
in the literature and have been reviewed by I. S. Wright (4m. 
J. M. Sc. 192:719 [Nov.] 1936) and by Wilder and Wilbur 
(Arch. Int. Med. 59:512 [March] 1937). In view of the 
beneficial effect of cevitamic acid therapy in the hemorrhagic 
diathesis of scurvy, this therapy has been tried in other hemor- 
rhagic conditions such as thrombocytopenic purpura, Henoch- 
Schonlein’s purpura and familial hemophilia, with apparently 
successful results reported by several European authors. Wright 
and Lilienfeld (Arch. Int. Med. 57:241 [Feb.] 1936), however, 
could not verify the view that cevitamic acid, even in large 
doses administered intravenously, had any effect in these con- 
ditions and attributed the good results reported by others to 
natural remissions which occur in these diseases. Furthermore, 
scurvy may simulate thrombocytopenic purpura or hemophilia, 
for occasionally there may be present a low platelet count which 
responds to vitamin C therapy. 

Wilder and Wilbur also concluded that vitamin C therapy 
in hemorrhagic conditions other than scurvy usually yielded 
disappointing results. However, in all such conditions if the 
capillary resistance test shows increased capillary fragility this 
would lead to the suspicion of vitamin C deficiency and a thera- 
peutic test should be carried out. 


DRAINAGE AFTER CHOLEDOCHOTOMY 
To the Editor :—Following choledochotomy is the T drain the most satis- 
factory or are there some who believe that a part of a catheter placed 
within the lumen is better? In the latter instance it would seem that in 
order to avoid leakage the tip would have to extend beyond the sphincter 
of Oddi and a duodenal tube kept in until after the common duct catheter 
had passed. Would this endanger the pancreas? 


Harotp E. Marks, M.D., Somerville, Mass. 


ANSWER.—A rubber catheter or a T or an L shaped rubber 
tube may be used satisfactorily as a common duct drain. If 
th. duct opening is well sutured about the drain there should be 
leakage. 

Ordinarily it is not desirable for the tube to extend through 
the sphincter of Oddi into the duodenum. 

To permit better drainage and to avoid possible blockage of 
the end of the tube, several openings may be cut at the sides. 

The patency of the outlet of the common duct may be tested 
at operation by the injection of water or by the passage of a 
small catheter or suitable instrument. Caution should be taken 
in any dilation of it, as rupture of the duct wall may lead to 
peritonitis or postoperative swelling and obstruction of the 
lumen. This may also involve the pancreatic duct, and when 
it joins the common duct outside the duodenal wall obstruction 
of the common lumen of the outlet even by a spasm might favor 
a reflux to the other ducts of either bile or pancreatic juice, 
depending on the pressure. 

Acufe pancreatitis has followed cholecystectomy without 
drainage of the common duct, probably because of a reflux of 
bile. Acute cholecystitis has followed a reflux of pancreatic 
juice into the gallbladder. 

While it is probable that a tube passed through the sphincter 
into the duodenum may produce some temporary obstruction of 
the lumen of one or both ducts, it is not likely that any reflux 
will develop with external bile drainage and little pancreatic 
secretion. 

Drainage of the common duct should be done when there is 
any possibility of obstruction, since occasionally instillation of 
iodized oil into the common duct drain has been shown to extend 
into the pancreatic ducts. 

One may use occasionally two rubber tubes in the common 
duct, one to drain the bile externally while the other may be 
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passed through the sphincter for the introduction of fluids or 
for its effect in dilating the sphincter. Parenteral injection of 
fluids is now usually preferred. 

A rubber tube may be buried in the common duct with one 
end extending into the duodenum for internal biliary drainage 
with primary closure of the common duct, especially after end 
to end suture. The duodenal end should be left long so that 
peristalsis will carry the tube away as soon as fixation sutures 
of catgut are absorbed. This procedure should not endanger the 
pancreas. 

INTRAVENOUS OR SUBCUTANEOUS INJECTION 
IN) PREGNANCY TEST 

To the Editor:—-In the rabbit pregnancy test must the urine be injected 
intravenously ? If it can be injected subcutaneously, what is the dosage 
of the urine and how long after the administration of the urine are the 
ovaries examined? Is the test as reliable when the urine is administered 
(in larger doses) subcutaneously as when the urine is injected intra- 
venously ? M.D., Pennsylvania. 


ANswer.—The Friedman test for pregnancy, with virgin 
female rabbits, or the Schneider-Priest modification, has for 
the basis of its technic the intravenous injection of the first 
morning voided specimen. The ear vein of the rabbit is so 
easily accessible under most circumstances that the use of other 
modes of administering urine is not necessary. It is possible 
to obtain a test by the use of subcutaneous injection of urine 
but there are so many disadvantages as compared with the 
intravenous route that the slight extra effort is worth while. 

The subcutaneous test requires more time (seventy-two rather 
than forty-eight hours), more urine (15 cc. daily for two days 
instead of 10 cc.), and the results are not as reliable as with 
the intravenous route because of the slower absorption of urine 
and because of the possibility of producing an inflammatory 
reaction in the tissues, which might hinder or stop absorption. 

The intraperitoneal injection is superior to the subcutaneous 
because the urine is absorbed much more rapidly through the 
peritoneum than from the subcutaneous tissues, the absorption 
is more complete and there is less chance of producing inflam- 
matory reaction or gangrenous sloughing of the tissues. The 
subcutaneous and intraperitoneal modes of administering urine 
result in a greater number of false negative results. 


BEE VENOM FOR RHEUMATISM 
To the Editor;—Is there any medical authority for the use of bee 
venom in the treatment of rheumatic infections ? 
Eucene C. Lowe, M.D., Miami, Fla. 


ANSWER.—For generations it has been widely believed that 
the sting of bees is a cure for rheumatism. The first reference 
in the literature concerning its use in the treatment of rheuma- 
toid arthritis was published in 1859 by Demartis. Tere wrote 
at some length concerning its use in this connection in 1880. 
More recently several bee venom preparations have been placed 
on the market. They are supposed to contain the natural secre- 
tion of the honey bee in physiologic solution of sodium chloride. 
To date, no one has proved that bee venom is a specific form of 
therapy in rheumatoid arthritis. Because it is a good counter- 
irritant, some relief may be obtained following its use. A more 
enthusiastic report concerning bee venom therapy appears in 
Beck’s book “Bee Venom Therapy,” 1935, Appleton-Century 
Company, New York. 


IRON IN CITY WATER SUPPLY 
To the Editor:—-In what ways would a water supply containing 0.9 
part per million of iron be objectionable? Do you consider iron removal 
necessary if this water is to be used for a city water system? If so, 
what would be the cheapest method of removal that would be effective? 


J. ScuwinGuamer, M.D., Grenora, N. D. 


Answer.—The United States Treasury Department stand- 
ard for iron content in water used on interstate carriers sug- 
gests a limit of 0.3 part per million. As a rule consumers 
will object to. iron in a public water supply in excess of 0.5 
part per million because of the staining of linens, utensils and 
plumbing fixtures. For these reasons it would be desirable to 
install an iron removal plant for a city water system having 
0.9 part per million of iron in its water supply. 

The cheapest and most effective process to use for the 
removal of iron could be determined only after a complete 
chemical analysis of the water. It would be prudent for a 
city contemplating removal of iron from its water supply to 
employ a competent water chemist and an experienced water- 
works engineer to advise on the treatment process and the 
design of the iron removal plant. Processes of iron removal 
used in water works practice include aeration, sedimentation 
irse contact beds, sand filters and chemical treatment. 


AND MINOR NOTES 
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HAZARDS OF TANNING 


To the Editor :—Please outline the industrial diseases that might be asso- 
ciated with the tanning of leather. M.D., Pennsylvania. 


ANswer.—The industrial diseases potentially associated with 
the tanning industry in some measure depend on the type of 
tanning operation, such as chrome tanning or tannic acid tan- 
ning. D, K. Minster (J. Indust. Hyg. 7:299 [July] 1925) listed 
forty-two possible occupational disease exposures in the tanning 
industry. The agents listed by this investigator as potential 
sources of occupational diseases are anthrax, sulfureted hydro- 
gen, cyanides, arsenic, mercury bichloride, salt, caustic soda, 
sulfurous acid, lime, sodium sulfide, arsenic sulfide, bacterial 
action, parasitic fungi, ammonium sulfide, lactic acid, methane, 
carbon dioxide, myrobalan, sumac, quebracho, sulfites, sulfuric 
acid, chrome, hydrochloric acid, formaldehyde, lead, fish or 
mineral oils, leather dusts, hair, tanbark, aniline, mercury, amyl 
acetate, butyl acetate, benzene, naphtha, turpentine, butyl alcohol, 
methyl alcohol, potassium ferrocyanide, carbon monoxide and 
metal fumes. In 1931 the Retail Credit Company, an insurance 
investigating organization, published an extensive report on the 
hazards connected with tanning. This report furnishes extensive 
listing of the exposures connected with every common operation 
in the tanning industry. From a list of some seventy-five indi- 
vidual tannery occupations described in this report and associated 
with possible exposures, one single item is shown as an example: 

Unloader (Hide House): Unloads bundles of hides from box cars stand- 
ing at the unloading platform. Uses hand trucks; weighs hides and stores 
them. Chief Hazards: Dampness; rancid odor, due to hides’ being salted 
and in a state of putrefaction; dermatitis; hydrogen-sulfide; arsenic; 
mereury (rare); salt; anthrax. 


ROENTGEN THERAPY IN BRONCHIECTASIS 


To the Editor:—What is the present status of high voltage roentgen 
treatment for bronchiectasis? M.D., Kansas. 


Answer.—The use of high voltage roentgen therapy for 
bronchiectasis has been described by Maurice Berck and William 
Harris (THe Journar, Feb. 13, 1937, p. 517). Berck had 
previously mentioned the treatment of a single case of bronchi- 
ectasis (J. Mount Sinai Hosp. 1:98 [July-Aug.] 1934). 

Apparently there are no corroborative reports as yet in the 
literature. The report analyzes the data from thirty patients 
with bronchiectasis who were treated and observed over periods 
of from a few months to two or three years. More than half 
of this number were benefited by high voltage roentgen therapy 
with the technic outlined. 

The best results apparently were obtained in the group with 
foul, profuse expectoration. They described aggravations of the 
symptoms during the first part of the treatment. The inferences 
from the article are that the poorest results are to be expected 
in the dry types of bronchiectasis. While there is some risk 
of temporary aggravation of symptoms and other manifestations 
of roentgen sickness, such risk should not prevent its trial in 
view of the evident benefits that may be expected. 


TWENTY-ONE DOSE RABIES VACCINE— 
“FUMING” NITRIC ACID 

To the Editor:—-A child aged 2% is receiving rabies vaccine, Gilliland. 
I am using the fourteen dose Semple method of treatment. <A_ twenty- 
one dose treatment is recommended by the Gilliland company for lesions 
about the face, as my patient has. Are the twenty-one doses better than 
the fourteen? Is fuming nitric acid to be used as a local cautery? Is 
there anything else to be done for the prevention of rabies? 


J. B. Spinxs, M.D., Wenaco, W. Va. 


ANSWER.—Antirabies vaccine is the only specific preventive 
available. Presumably the “twenty-one dose treatment” would 
produce greater immunizing effect. Fuming nitric acid is 
regarded as the most effective agent for local cauterization of 
suspected wounds. 


VALUE OF TYPHOID VACCINE 
To the Editor:—To settle a dispute on the value of typhoid vaccine. 
please give me the consensus of immunologists as to the manner of its 
action. Do the armies of the world all use typhoid vaccine today? What 
are the arguments pro and con on this subject? Will you answer spe- 
cifically the question “Is typhoid vaccine of any value?’ 


M.D., New York. 


ANSWER.—Typhoid vaccination is a good and reliable method 
of prevention. Antityphoid vaccination is practiced in armies 
and navies the world over. here are no valid arguments 
against the proper use of potent typhoid vaccine for preventive 
purposes. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 
STATE AND TERRITORIAL BOARDS 


Examinations of state and territorial boards were published in THE 
JourNAL, May 28, page 1859. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL BoarRpb oF MepicaL Examiners: Parts I and II. Exami- 
nations will be held in all centers where there is a Class A medical school 
and five or more candidates who wish to write the examination, June 20-22 
and Sept. 12-14. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., 
Philadelphia. 
SPECIAL BOARDS 


AMERICAN BOARD OF DERMATOLOGY AND SYPHILOLOGY: Oral examina- 
tions for Group A and B applicants will be held at San Francisco, June 
13 Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN Boarp OF INTERNAL MEDICINE: Written examination will 
be held at various centers of the United States and Canada, Oct. 17. “inal 
date pl filing applications is Sept. hairman, Dr. Walter ‘L. Bierring, 
406 Sixth Ave., Suite 1210, Des Moines, lowa. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY General oral, 
clinical and wed for all candidates {Greate A and 

) will be conducted i Fe ee June 13-14. Sec., Dr. Paul Titus, 
1015 Highland Bldg., Pittsburgh (6 

AMERICAN BOARD OF 
Washington, D. C., Oct. 8; Oklahoma City, Nov. 15. 
should be filed immediately ‘and case reports, in duplicate, 
not later than sixty days before the date of examination. 
Green, 3720 Washington Blvd., St. Louis, Mo. 

AMERICAN BOARD OF Orrnopraepic SurGERY: Chicago, June 10-11. 
Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

AMERICAN Boarp OF OTOLARYNGOLOGY: San Francisco, June 10-11. 
Sec., Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha 

Boarp or ParnoLtocy: San Francisco, June 13-14. 
Dr. W. ee Henry Ford Hospital, Detroit. 

Boarp oF Perptatrics: Detroit, October 

November 13 and Oklahoma City, November 15. 
Aldrich, 723 Elm , Winnetka, I). 

AMERICAN ‘OF PsyCHIATRY AND NEUROLOGY: 
oe 11. Sec., Dr. Walter Freeman, 

ashington, D. C. 


June 13; 
applications 
must be filed 
Sec., Dr. John 


San Francisco, 
1 


Sec., 


26; 


Rochester, 
Sec., 


Dr. C. A 


San Francisco, 
1028 Connecticut Ave., N. W. 


AMERICAN Boarp OF RADIOLOGY San ta June 10-12. Sec., 
Dr. Byrl R. Kirklin, 102-110 Second Ave. ochester, Minn. 
AMERICAN Boarp oF URoOLoGy San June 11-13. Sec., 
Dr. Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 
Illinois January Examinations 
Mr. Homer J. Byrd, superintendent of registration, Illinois 


Department of Registration and Education, reports the written 
examination (graduates of foreign schools given also a practical 
test) held at Chicago, Jan. 25-27, 1938. The examination 
covered 10 subjects and included 100 questions. An average of 
75 per cent was required to pass. Fifty-four candidates were 
examined, 50 of whom passed and four failed. The following 
schools were represented : 


Year Per 

School Grad Cent 
University of Colorado School of Medicine............ ect 82 

ale University School o we 935) 
Chicago Medical School....... 937) 79,* 84,* 85, (i938), 81. * $3, 
Northwestern University 64044004068 (1935) 

(1936) 81,* (1937) 80,* 83,* 84, 85, gs, 86, 8&6, 

Rush Medical (1936) 84, *(1937) 84, 84,* 86* 
te a ae of the Division of Biclogical Sciences (1936) 84, 
of Illinois College of Medicine............ (1936) 83, 
(1937) 77, 80, 82,* 83, 83,* 84, 84, 84, 84, 84,* 84,* 
84,* 85, 86, 87, 88, 90, * 
Julius- niversitat Medizinische Fakultat, 

Universitat Heidelberg Medizinische Fakultat......... (1920) 78 
Universitat Bern Medizinische Fakultat. 1935) 81, (1936) 80 

Year 

School Grad 


9 
Maximilians-Universitat Medizinische Fakultat, Minchen.. (1912) 
a“ Universita degli Studi di Palermo. Facolta di Medicina e 


hirurgia (1929) 


Twenty-three physicians were successful in the practical 
examination given for reciprocity and endorsement applicants 
in Chicago on January 27. The following schools were repre- 
sented : 


Year Reciprocit 

School PASSED Grad. with ‘ 
University of California Medical School............ (1933)* California 
University of Colorado School of Medicine.......... (1934)* Colorado 
University of Illinois. ‘College of (1936)" Maryland 
State University of Iowa College of Medicine peep mn.’ 193 owa 
Tulane University of Louisiana School of Medicine. 1931 Alabama 
University of Minnesota Medical School............. 928) Minnesota 
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St. Louis University School of Medici (1926)* Missouri 
Washington University School of (1927), (1936) Missouri 
Creighton University School of Medicine............ 32 Kansas 
University of Cincinnati College of Shedieins. (1935),* (1937)* hio 
Western Reserve University School of Medicine......(1931) Ohio 
“eo. of Tennessee College of Medicine........ (1936) Arkansas, 
en 
University of Virginia Department of Medicine...... (1930) Minnesota 
Universitatea Revele Ferdinand I-iu din Cluj Facul- 
tatea de Medicina si Farmacie.......... Penna, 
Year Endorsement 
School Grad. of 
Loyola University School of Medicine...... éetsaasar (1937)*N.B.M.Ex. 
Northwestern University Medical Schocl............. (1937) N.B.M.Ex. 
Harvard University Medical School.......... (1932), (1933) B.M.Ex, 


* License has not been issued. 
t Average grade not reported. 


Minnesota January Report 

Dr. Julian F. Du Bois, secretary, Minnesota State Board of 
Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, Jan. 18-20, 1938. The exami- 
nation covered 12 subjects and included 60 written questions. 
An average of 75 per cent was required to pass. Fifty-four 
candidates were examined, all of whom passed. Three physi- 
cians were licensed by reciprocity and five physicians were 
licensed by endorsement. The following schools were repre- 
sented : 


Year Per 

School Grad. Cent 
Stanford Univ. School of Medicine. .(1936) 83.4, 86.6, 86.6 
Georgetown University School of Medicine ss (1933 
Northwestern University Medical School.............. (1937) 87.6 
School of Med. of the Division of Biological Sciences (1937) 86.5 
University of Louisville School of Medicine........... (1933) 89.3 
Tulane University of Louisiana School of Medicine... (1934) 85.3, 

90, (1936) 87.6 
Johns Hopkins University School of Medicine....(1935) 88.6, 89.4, 91.4 
Harvard University Medical School................. (1935) 86.5, 94 
sae of Minnesota Medical School.............. (1935) 89, 

(1936) 86.4,* 90, (1937) 84,* 84.1,* 84.6," 85.3," 

88.3,* 88.4,* 88.6," 89.6,* 90.4," 92.2 
St. Louis University School of Medicine............ (1937) 87.2 
Cornell University Medical College.................. (1935) 84.3 
University of Oregon Medical School................. (1935) 88.1 
University of Pennsylvania School of Medicine....... (1930) 88.5, 

(1934) 90.4, (1935) 8&4, 85.6 
University of Pittsburgh School of Medicine.......... (1935) 8&4, 86.6 
Baylor University College of Medicine............... (1936) 91.4 
University of Texas School of Medicine............. (1936) 89 
University of Alberta Faculty of Medicine............ 932 82 
‘niv. of Manitoba Faculty of Medicine. .(1934) 87.1, 88.2 
Queen’s University Faculty of Medicine (1931) 87.1 
University of Toronto Faculty of Medicine........... (1935) 87.3, 88.6 

LICENSED BY RECIPROCITY 
University of Illinois College of Medicine. ...(1932), (1935) Illinois 
University of Nebraska College of Medici aap apie (1932) Nebraska 

School LICENSED BY ENDORSEMENT 
Johns Hopkins University School of Medicine........ (1936) N. B. M. Ex. 
Harvard University Medical School................. (1935)N. B. M. Ex. 
Washington University School of Medicine.......... (1929)N. B. M. Ex. 
Duke University School of Medicine............... (1934)N. B. M. Ex. 
University of Toronto Faculty of Medicine.......... (1934)N. B. M. Ex, 

* This applicant has received the M.B. degree and will receive the 


M.D. degree on completion of internship. 


Ohio Reciprocity and Endorsement Report 
Dr. H. M. Platter, secretary, Ohio State Medical Board, 
reports 15 physicians licensed by reciprocity and 3 physicians 
licensed by endorsement on April 5, 1938. The following schools 
were represented : 


School LICENSED BY RECIPROCITY 
University of Colorado School of Medicine........... (1934) Colorado 
School of Med. of the Division of Biological Sciences. (1935) Virginia 
University of Kansas School of Medicine............ (1935) Kansas 
University of Louisville Medical Department......... (1919) Kentucky 
University of Michigan Medical School...... (1931), (1934) Michigan 
St. Louis University School of Medicine..... (1936), (1937) Missouri 
Washington University School of Medicine.......... (1936) Missouri 
Creighton University School of Medicine............. (1936) lowa 
Long Island College of Medicine................... (1936) New York 
Medical College of the State of South Carolina...... (1937) S. Carolina 
University of Wisconsin Medical School............. (1936) Wisconsia 

School LICENSED BY ENDORSEMENT P 
Yale University School of Medicine........ (1933), eee B. M. fe 
Western Reserve University School of Medicine..... (1935)N. B. M. Ex. 
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Book Notices 


Cutaneous Cancer and Precancer: A Practical Monograph. By George 
M. MacKee, M.D., Professor of Clinical Dermatology and Syphilology, 
New York Post-Graduate Medical School and Hospital, Columbia Uni- 
versity, and Anthony C. Cipollaro, M.D., Associate in Dermatology, Skin 
and Cancer Unit, New York Post- Graduate Medical School and Hospital, 
Columbia University. With a foreword by Francis Carter Wood, D. 
Cloth. Price, $3.75. Pp. 222, with 245 illustrations. 
can Journal of Cancer, 1937. 


New York: Ameri- 


_ As indicated in the preface, the monograph was prepared for 
the purpose of aiding in the reduction of the mortality from 
accessible cancer. Every variety of cancerous and precancerous 
lesion encountered on the skin and its neighboring mucous mem- 
branes is presented concisely and clearly from the standpoint 
of symptomatology, diagnosis, etiology, pathology and treatment 
and, best of all, is beautifully illustrated with excellent repro- 
ductions of photographs and photomicrographs. A good grade 
of paper has been used and of course is one factor responsible 
for the excellent reproductions. The four chapters are on the 
morbidity and mortality of cutaneous cancer, the precancerous 
dermatoses, carcinoma and sarcoma, and established therapeutic 
methods. Extremely precise presentation of the subject matter 
has made it possible to incorporate almost everything known 
about this subject, together with the illustrations, in this com- 
pact and relatively small volume. For the investigative student 
a carefully selected bibliography, which incorporates most of 
the pertinent literature, has been given. 

Like syphilis, cutaneous cancer and precancer are commonly 
treated by physicians in all branches of medicine. For that 
reason this authoritative volume should be in the hands of every 
one, general practitioner, dermatologist and physician in other 
branches of medicine alike, who attempts the treatment of cuta- 
neous cancer or precancer in any of the numerous manifestations. 
The importance of this statement is evident from recent tabula- 
tions, which indicate that about 7 per cent of all deaths from 
cancer are due to cancer of the accessible parts. There is no 
question about the fact that early proper diagnosis and treat- 
ment by those who attempt the management of such lesions will 
substantially decrease this high mortality. 

Many will not agree with the use of the term precancerous 
dermatoses to cover many relatively benign conditions, but the 
authors have considered this fact. Tables such as the ones on 
pages 145 and 146, indicating the results of different methods 
of treatment by different physicians, are of little or no prognostic 
significance, in that they contain no statement with regard to 
the microscopic grading of the epitheliomas studied and treated. 
Unfortunately, throughout the book no attention has been given 
to grading of the squamous cell tumors. It is not sufficient to 
say that a given lesion is a squamous cell epithelioma. Broders 
has carefully classified these tumors according to the degree of 
malignancy into grades 1, 2, 3 and 4, a practical classification 
which probably should be adopted by every one and which many 
have already adopted. If one finds histologically that one is 
dealing with a grade 1 lesion there is relatively little cause for 
concern compared to the respect one must have for a grade 4 
or even a grade 3 specimen. Perpetuation of error is evident in 
the text on page 32 under seborrheic keratosis, where that dis- 
order has been confused with senile keratosis, as it was pre- 
viously confused by Gans and later by McCarthy. Hamilton 
Montgomery and others have shown that bowenoid changes do 
not occur in seborrheic keratosis. Although the authors speak 
of the possibility of epithelioma developing from sebaceous 
adenomas and other sebaceous lesions, no mention was noted of 
true sebaceous cell carcinoma. The reviewer probably noted 
*the omission of this rare condition because he recently saw a 
sebaceous cell carcinoma of the pubic region in a woman 
aged 50, the lesion having been first noticed three years ago 
but having been rapidly enlarging in the past few months. The 
legends of a number of the photomicrographs constitute the 
weakest part of the book, and really the only weak part. Some 
legends are incorrect and others are questionable. As examples, 
figure 28, labeled senile keratosis, is already a grade 2 or 
grade 3 squamous cell epithelioma. Figure 36, labeled seborrheic 
keratosis and early basal cell epitheli , is a senile keratosis 
with liquefaction necrosis of the basal cell layer. Figure 41, 
labeled carcinoma in kraurosis vulvae, might better be labeled 
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grade 4 squamous cell epithelioma. Figure 49, labeled highly 
malignant epithelioma developing in leukoplakia, appears at 
most to be a grade 1 squamous cell epithelioma if not merely 
a pseudo-epithel t hyperplasia. Figure 66, labeled ver- 


rucous nevus, appears to be a typical verruca senilis (seborrheic 
keratosis). Figures 137 and 139, labeled basal cell epitheliomas, 
appear to be examples of basosquamous cell epitheliomas, some 
of the tumor cells being pale staining, an error once made in a 
publication by the reviewer. Figures 144 and 145, labeled intra- 
epidermic basal cell epithelioma, are squamous cell epitheliomas 
in situ presenting features of Bowen’s disease. Figure 147, 
labeled basal cell epithelioma in deep cutis apparently coming 
from an overlying prickle cell epithelioma, is a classic grade 4 
squamous cell epithelioma in the deep cutis imitating a basal 
cell epithelioma. Figure 153, labeled intradermic mixed cell 
epithelioma, is a squamous cell epithelioma in situ with indi- 
vidual cell keratinization, a common picture in true precancerous 
dermatoses. In figure 200, Bowen’s precancerous dermatosis, 
most of the component cells are prickle cells rather than basal 
cells. 

Because of its excellence, and the fact that it is the only com- 
plete book on the subject in the English language, as stated, 
this volume should be in the hands of all students and prac- 
titioners interested in the subject, and it is most highly recom- 
mended. 


Story of a Great Hospital: The Royal Infirmary of Edinburgh 1729- 
1929. By A. Logan Turner, M.D., LL.D., Hon. F.R.C.P., Consulting 
Surgeon, Ear, Nose and Throat Department, The Royal Infirmary. Cloth. 
Price, 10s. Pp. 406, with 38 illustrations. Edinburgh: Oliver and 
Boyd, 1937. 

The Royal Infirmary of Edinburgh, the first of the large 
voluntary hospitals of Scotland, was founded in 1729. Turner 
has lovingly depicted the progressive changes which have 
occurred in this venerable institution, jointly devoted to the 
alleviation of human suffering and the training of succeeding 
generations of medical men and women. In his comprehensive 
story Turner has wisely omitted the years 1929-1937 because, 
as he justly remarks, many of the present day problems affect- 
ing the policy of the institution remain unsolved. From its 
inception the Royal Infirmary has been a teaching hospital, an 
essential part of the Edinburgh School of Medicine. 

The influence exerted on the founders of the Royal Infirmary 
by the University of Leiden, the imprint of Herrman Boerhaave, 
who dominated European medicine in the early part of the 
eighteenth century, are delightfully recounted in chapter mm. The 
teaching of Hippocrates—the return to the study of nature— 
the belief that accurate observation and. experience at the 
bedside were the basic principles of all medical practice, so 
inspiringly taught by Boerhaave, were carried back to Edin- 
burgh by such men as John Monro primus, Archibald Pitcairne, 
Alexander Monro primus, son of John, John Rutherford, 
Andrew St. Clair, Andrew Plummer and John Innes. 

Chapter v succinctly describes the many early unsuccessful 
and finally successful attempts to awaken public interest in the 
proposed infirmary. John Monro was the leading spirit in this 
enterprise. Aug. 6, 1729, the infirmary opened its doors. It 
boasted of but six beds but was destined to become the largest 
voluntary hospital in the United Kingdom. Turner pathetically 
recounts the first inventory taken, when, in addition to the 
furniture, the commissary possessed “4% lb. of small candles, 
1 lb. of great candles, containing seven, about two carts of coal, 
6 pecks of meal and two pecks in bread, 4% of groats, a peck 
and a half of sowing seeds and 24 chappin bottles of ale (a 
chappin is approximately one quart).” The three Alexander 
Monros, primus, secundus and tertius, were repeatedly ordinary 
managers and actively engaged in the business of the infirmary 
board. Chapter vi contains the story of the construction of the 
Royal Infirmary on land formerly the property of the Dominican 
Order of Black Friars. It is of academic interest only. Suc- 
ceeding chapters deal with the system of admission of patients, 
changes in executive methods and the fierce controversy which 
ended with the abolishment of the system of attendance by 
rotation. This decision caused several of the leading surgeons 
aud practitioners to resign and accept chairs elsewhere. A pre- 
requisite to appointment on the attending staff of the Royal 
Infirmary might well be copied by some of our own hospitals 
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in the United States. Feb. 3, 1794, the board voted that “no 
future member of the College of Surgeons shall be admitted 
to practice as an Attendant Surgeon in the Infirmary till after 
the lapse of five years from the time of his being admitted a 
member of the Incorporation of Surgeons.” 

As early as 1749, John Moultrie of Charleston, S. C., grad- 
uated in Edinburgh, to be followed by Benjamin Rush and 
Adam Kuhn, Casper Wister, Philip Syng Physic, Samuel 
Bard and others of lesser fame. In the eighteenth century Edin- 
burgh had supplanted Leiden as the medical Mecca. Students 
came from every country in Europe as well as from both the 
Americas. In 1847 James Young Simpson experimented on 
himself with the vapor of chloroform and, satisfied with its 
possibilities, administered the first chloroform anesthesia in the 
Royal Infirmary. The patient awoke “with a clear merry eye 
and placid expression of countenance, wholly unlike what is 
found to obtain after ordinary etherization!” Typical of the 
research work which Turner undertook while writing his his- 
tory is reference to nurse Janet Porter, who served the Royal 
Infirmary for forty-seven years during which time she was 
staff nurse to both Syme and Lister. 

Much is she worth, and even more is made of her; 
Patients and students hold her very dear, 

The doctors love her, tease her, use her skill; 

They say “The Chief’ himself is half afraid of her.’ 


So wrote a patient of Lister's while in the infirmary. 


The last decade in the old Royal Infirmary, 1870-1879, marked 
the election of Lister to the chair of clinical surgery, a position 
which he held until 1877, when he became clinical professor of 
surgery at King’s College, London. Women medical students 
were admitted in 1886 but instructed in a separate School of 
Medicine for Women. Chapters xv to xvit deal with the expan- 
sion of the infirmary and progress in teaching methods. Soon 
after the outbreak of the World War the medical and surgical 
staffs became sorely depleted, those holding commissions in 
the naval reserve and territorial army leaving for national 
service elsewhere, while a large number holding commissions 
in the Royal Army Medical Corps formed the staff of the 
Second Scottish General Hospital. The duties of interns were 
undertaken by senior medical students. The final chapters 
deal with the remarkable postwar expansion of the infirmary 
and medical school. The visit of King George and Queen Mary 
in the summer of 1920 and the writing of their names in the 
center of the dining room table in the residency—already filled 
with the names of past and present house physicians and sur- 
geonus—was, quite naturally, a banner day for Edinburgh. 

With pardonable Scottish pride Turner reminds us that “in 
the founding of University College, the germ of the University 
of London, the strongest, single intellectual influence was that 
of Edinburgh, and, from the example of the Scottish univer- 
sities, London drew many of its most distinctive features.” As 
medical men we must venerate an institution which gave to the 
world such figures as the four Monros, James Syme, John 
Rutherford, William Cullen, John Bell, James Y. Simpson and 
Lister. 

The story of the Royal Infirmary of Edinburgh is charmingly 
aud entertainingly spun by Turner, and he deserves the con- 
gratulations of his colleagues for the successful labor of love 
which he has completed. The volume can be heartily recom- 
mended to any student of medical history. 


Las miocarditis. Por el Doctor Gregorio N. Martinez, professor titular 
de la Facultad de medicina de Cérdoba. En colaboracién con los doctores 
S. Sonzini Astudillo y D. Deza Cenget. Paper. Pp. 194, with 69 illustra- 
tion. Buenos Aires. El Ateneo, Libreria cientifica y literaria, 1937. 

In discussing myocarditis, Martinez follows the traditional 
lines of etiology, pathology, symptomatology, diagnosis, prog- 
nosis and treatment. There is a helpful introduction describing 
the author’s conception of myocarditis and also a useful classi- 
fication with groupings made from clinical and anatomic points 
of view as well as from the standpoint of etiology or of localiza- 
tion; i. e., focal or diffuse types. While clinicians and patholo- 
gists may not always be able to fit cases closely into these 
categories, some such plan is of advantage for purposes of 
description and easy understanding of the subject. While there 


NOTICES 


1949 


is much condensation there is little slighting of important facts. 
There are good photomicrographs and electrocardiograms. The 
clinical features of myocarditis seen in the infections are, as 
they should be, well stressed and described with considerable 
detail. The style is clear. One can agree with Professor 
Castex, who writes a preface, that this book, the result of 
twenty-five years of observation and study, dealing with an 
important phase of medicine, is one that can be read with profit 
by practitioners and undergraduates. 


Manual of Clinical and Laboratory Technic. By Hiram B. Weiss, 
A.B., M.D., F.A.C.P., Associate Professor of Medicine, College of Medi- 
cine, University of Cincinnati, Cincinnati, Ohio, and Raphael Isaacs, 
A.M., M.D., F.A.C.P., Associate Professor of Medicine, Assistant Director 
of the Thomas Henry Simpson Memorial Institute for Medical Research, 
University of Michigan, Ann Arbor. Fifth edition. Cloth. Price, $1.50. 
Pp. 141. Philadelphia & London: W. B. Saunders Company, 1937. 

Many useful laboratory procedures have been developed and 
standardized since the preceding edition of this useful epitome 
on clinical and laboratory technic was published. A good por- 
tion is included in the present edition. Under the discussion 
of vitamin C content of the urine it would have been desirable 
to include the normal values for the urinary excretion of cevi- 
tamic acid. The vitamin C saturation test also is not mentioned. 
The present edition includes additional tests for albumin in the 
urine, tests for Bence Jones protein, technic of the Addis count, 
newer hematologic methods (including Isaacs’ technic of bone 
marrow biopsy), Neufeld’s reaction, liver function tests, the 
Takata-Ara reaction, new renal function tests and diagnostic 
agglutination reactions. These additions have materially 
increased the value of the manual. Interns and physicians will 
find this manual useful as a ready reference on gross details 
of the commonly employed laboratory tests. It is not intended 
and will not serve as a substitute for a standard textbook on 
laboratory procedures. 


By David Dietz. Cloth. Price, $3.50. Pp. 380, with 
45 illustrations. 


New York: Dodd, Mead & Company, 1938. 

Among the interpreters of medical science’ for the public, 
David Dietz is widely known. His column appears in most of 
the Scripps-Howard newspapers. He has for some fifteen years 
attended most of the important American medical meetings and 
he has visited important medical institutions both in the United 
States and abroad. He has thus been able to find the drama in 
medical science without having to create it out of his imagina- 
tion. He tells his story in a straightforward manner and he has 
been able by his training in journalism to lend movement and 
action to objective descriptions. The book is abreast of the 
times, with excellent sections dealing with the glands, with 
the newer investigations in neurology, and with work on heart 
disease and on contagion. The book is furthermore supple- 
mented with a chapter of anticipation as to what the future may 
bring and with a competent bibliography. The volume may be 
especially recommended to the youngster in high school who 
contemplates medicine as a career and who needs the inspiration 
that a book like this can bring. 


11 cancro della mammella: Studio anatomo-patologico e clinico. Dal 
Dott. Giampaolo Coggi. Clinica chururgica generale e terapia chirurgica 
della R. Universita di Milano. Diretta da M. Donati. Paper. Price, 35 
lire. Pp. 192, with 42 illustrations, Bologna: L. Cappelli, 1937. 

This small volume covers with considerable completeness the 
pathogenesis of cancer of the breast, discusses precancerous 
lesions, has an excellent chapter on the pathologic anatomy with 
clear photomicrographic illustrations, and surveys classification, 
bilateral carcinoma, carcinoma of the male mamma, symptoma- 
tology and treatment. An extensive bibliography not at all 
limited to Italian writers is appended. The recent experimental 
work on the effects of the administration of endocrine sub- 
stances in the causation of tumors in animals is surveyed. 
Attention is called to the fact that it was Wintz in 1920 who 
introduced the idea of roentgen sterilization as a part of the 
radiologic and surgical treatment of cancer of the breast, and 
the proposal of Steel that such sterilization be undertaken to 
prevent the possibility of pregnancy is commended. There are 
good chapters on grouping, cell secretion and the morphology 
and extent of the tumor in connection with prognosis. The 
proper technic for mastectomy, which follows the classic lines, 
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is excellently illustrated. Finally, preoperative and postopera- 
tive radiotherapy are considered. The author is conservative in 
his attitude on this subject. Altogether the monograph is an 
excellent one. . 


Die Geschlechtskrankheiten und ihre Gefahren fir das Volk. Von Dr. 
med. Johannes Breger, Oberregierungsrat i. R. Second edition. Paper. 
Pp. 150, with 108 illustrations. Berlin: R. v. Decker’s Verlag, G. 
Schenck, 1937. 

This book reviews the history of the venereal diseases and 
their relationship to prostitution. The dangers of the disease 
to youth and to the whole population are vividly portrayed, but 
the curability of syphilis and the importance of its adequate 
treatment are emphasized. The possible late results of gonor- 
rhea, including the large percentage of sterility caused by it, 
are discussed and attention called to the necessity of tracing 
sources of infection in venereal disease control. The enormous 
economic loss caused by these diseases is shown. Statistics 
are presented from various countries showing that the incidence 
of these diseases is apparently being decreased by the fight 
which has been waged in recent years against them. The 
monograph is profusely illustrated by cuts from both German 
and foreign sources, including a number from English and 
American periodicals. It is an interesting and informative 
popular review of the subject. 


The Human 
Price, $5. 
1937. 


Mind. By Karl A. Menninger. 
Pp. 504, with 16 illustrations. 


Second edition. Cloth. 
New York: Alfred A. Knopf, 


Since its first edition in 1930, more than 160,000 copies of 
this book have been sold in the United States. It is now revised 
completely and printed in a handsome new edition, corrected, 
enlarged and rewritten. Particularly has the section ou psycho- 
analysis been rewritten, because in the interval Dr. Menninger 
has gone a considerable distance in his relationship to that 
branch of psychiatry. He considers psychoanalysis the only 
real mental hygiene of which he has knowledge. There will 
be many differences of opinion as to whether or not the new 
book is as safe for the average reader as was the first edition. 
Of this book certainly it may be said that it is easily readable 
and that the numerous case reports have been selected in a 
manner to hold the reader's interest—almost like fiction. The 
new emphasis on the psychoanalytic point of view has certainly 
not diminished its interest. The book is supplemented by a 
selected bibliography and by an adequate index. 


Handbook on Nasal Accessory Sinuses. By Frank L. Alloway, B.Sc., 


M.D., Otolaryngologist at Holston Valley Com. Hospital, Kingsport, Ten- 
nessee. Cloth. Price, $2. Pp. 121, with illustrations. Kingsport: The 
Author, 1937. 


Alloway’s booklet is too sketchy for the laryngologist but 
may be of some use to the general practitioner who has for- 
gotten what he learned about sinuses in medical school. By 
reason of its brevity and elimination of all but the most salient 
essentials, it may have a field of usefulness for the man who is 
too busy to look up his subject in a textbook. 


Eleventh Annual Report of the Memorial Ophthalmic Laboratory, Giza, 
Cairo, 1936. Ministry of Public Health. aper. Price, P. 25. Pp. 


147, with illustrations. Cairo: Schindler's Press, 1937. 


This is a report of the work and activities of the Giza labora- 
tory in Cairo, founded primarily for research in trachoma. The 
administrative phase of the report is short. The professional 
report comprises eighty-seven pages, in which may be found 
a statistical list of pathologic specimens and of interesting cases 
that were referred to the laboratory for consultation. Many 
of the latter are described in detail and well illustrated with 
black and white as well as colored pictures. The most interest- 
ing part of the entire report is that devoted to the research work, 
mainly on the etiology of trachoma, the epidemiology of the 
acute ophthalmias encountered in Egypt (and there are plenty) 
and observations on the pathogenesis of spring catarrh. There 
is so much mieat to this section that it does not lend itself well 
to abstract. The administrative work of an institution that 
accomplished as much as does the Giza laboratory must be a 
chore and it seems rather a pity that such time-robbing work 
should devolve on the shoulders of such a research man as the 
director, Dr. R. P. Wilson. Ophthalmology suffers*from these 
incursions on his time. 
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Rose & Carless Manual of Surgery. Edited by William T. Coughlin, 
B.S., M.D., F.A.C.S., Professor of Surgery and Director of the Depart- 
ment of Surgery, St. Louis University School of Medicine. American 
(Fifteenth) edition from the Fifteenth English edition by Cecil P. G. 
Wakeley, D.Se., F.R.C.S., F.R.S., Senior Surgeon, King’s College 
Hospital, and John B. Hunter, M.C., M.Chir., F.R.C.S., Surgeon, King’s 
College Hospital, London. Cloth. Price, $9. Pp. 1536, with 929 illus- 
trations. Baltimore: William Wood & Company, 1937. 

This edition of the Rose and Carless Manual of Surgery, 
edited by Coughlin, continues to serve the purpose of a standard 
textbook on general surgery. It is not only particularly suitable 
for undergraduate teaching purposes but serves as a reference 
book for the general practitioner as well. The purpose of the 
book is not to describe surgical procedure in detail or to present 
results, but instead to give a rather broad view of the field of 
general surgery. The book is well written and very under- 
standable. 


Gegenwartsprobleme der Augenheilkunde. Herausgegeben von Rudolf 
Thiel. Unter Mitarbeit von Albrecht, et al. Sammlung der Vortrige 
vom VIII. Fortbildungskurs fiir Augendirzte in Frankfurt am Main, 21.-27. 
Februar 1937. Boards. Price, 16 marks. Pp. 280, with 166 illustrations. 
Leipzig: Georg Thieme, 1937. 

This is a collection of addresses that were given in the eighth 
instruction course for ophthalmologists, held in Frankfort Feb. 
21-27, 1937. As each address is an entity, a review of the sub- 
ject matter is out of the question. There were twenty-seven 
lectures, of which a comparatively small number were by 
ophthalmologists, although the audience was comprised entirely 
of ophthalmologists. General medical men, neurologists, brain 
surgeons, psychologists, illuminating engineers and the like 
talked on the borderline topics of ophthalmology, each in accor- 
dance with his own estimation of the mental capacity of the 
audience. As a result, the caliber of the papers varies enor- 
mously. This is at variance with the present day regimentation 
of the country. The bookmaking is excellent, as are the illus- 
trations, some of which are colored. 


L’acétylcholine et l'adrénaline: Leur réle dans la transmission de 
Vinflux nerveux. Par le Dr. Z. M. Bacq, agrégé de l'Université de Liége. 
Bibliothéque scientifique belge, Section biologique. Paper. Price, 20 
francs. Pp. 114, with 15 illustrations. Paris: Masson & Cie, 1937. 

This booklet aims to give a modest contribution to the his- 
tory of epinephrine and acetylcholine in biology, and especially 
the adrenergic and cholinergic theory of nerve impulses. This 
is known also as the theory of humoral transmission. Encum- 
bering details are suppressed. Most of the work on these drugs 
that applies to this theory has been done in the last thirty years. 
Many of the pioneers are still actively working. The author 
has worked with many of them and is himself a contributor. 
He is therefore eminently fitted, by knowledge of the subject, 
for the task. The story is told clearly, and in French that 
English readers can easily understand. The history and progress 
of work in the subject are portrayed in romantic style and given 
in 100 pagess The evidence for and against the adrenergic and 
cholinergic theories is given so interestingly that the general 
reader will welcome it. Those who wish to go deeper will find 
a list of references to the literature of about twenty-five authors, 
whose work has revolutionized the theory of nerve impulses. 


Methods of Treatment. By Logan Clendening, M.D., Clinical Professor 
of Medicine, Medical Department of the University of Kansas. Sixth 
edition. Cloth. Price, $10. Pp. 879, with 103 illustrations. St. Louis: 
C. V. Mosby Company, 1937. 

Many of the sections of this edition have been rewritten to 
include recent advances in therapeutics and materia medica and 
to bring the text into accord with the eleventh edition of the 
Pharmacopeia. The book differs from most other textbooks 
of therapeutics through the inclusion of rather extensive dis- 
cussions of dietetics, medical gymnastics and massage, hydro- 
therapy, climate therapy, aerotherapy and heliotherapy. It even 
contains extensive reference to the better known American 
spas as well as to certain English, French, German and Aus- 
trian spas. There is a large section dealing with psychotherapy. 
The portion of the book dealing with materia medica discusses 
drugs under the heading of the various systems of the body 
and under subheadings according to their action on that system. 
Similarly, the latter portion of the book deals with various 
diseases, which are grouped according to the principal system 
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that is affected. In the preface the author torestalls criticism of 
minor details. Therefore the following suggestions are not 
intended to be critical but rather helpful in the formulation of 
subsequent editions. Epinephrine and ethylene are described 
as “not official” and while some items which are included in 

N. R. are so indicated, the N. N. R. designation is omitted 
in mercury oxycyanide, silver arsphenamine and trichlorethylene. 
The author believes that this is the only book in which thera- 
peutics is so extensively discussed along with materia medica 
and pharmacology. He pleads that the book represents the 
judgment and opinion of the author and is not necessarily com- 
parable with the latest therapeutic advances or the most recent 
consensus. The volume should prove useful to the general 
practitioner, particularly because of the amount of space devoted 
to subjects that are not usually included in books on this subject. 
It should serve as a useful addition to any physician’s therapeutic 
library. 


Miscellany 


PREVENTION OF DANGEROUS 
TICK BITES 


The principal danger of the tick that carries Rocky Mountain 
spotted fever in the East lies in its bite. The East has an 
unusually large number of common dog, or wood, ticks this 
year, some being reported for the first time from vacant city 
lots. Even though only one in several hundred of these ticks 
may carry the fever virus, that one tick, which cannot be dis- 
tinguished from the rest, may cause a fatal infection. No cure 
for Rocky Mountain spotted fever is known. Its mortality 
rate is one out of every five persons infected. 

After passing the first part of its life as a small parasite on 
field mice, the tick waits in tall grass and underbrush for larger 
host animals. Cutting all grass and underbrush around houses 
and pathways, therefore, is one way to protect dogs and people 
from tick bites. 

Bites can be avoided by a few simple precautions, according 
to Dr. F. C. Bishopp of the Bureau of Entomology and Plant 
Quarantine, U. S. Department of Agriculture. Keeping ticks 
from gorging themselves on the blood of dogs is a protective 
measure. A pair of forceps is all that is needed in removing 
ticks from dogs to.which only a few have attached themselves. 
Dusting every five days with derris powder is necessary for 
dogs supporting a large number of ticks. Ticks should be 
handled with great care. Infection can be contracted by crush- 
ing a tick full of blood from an animal that has had the fever. 

Boots laced up over trouser legs protect men walking through 
tick-infested areas. Ticks are usually picked up from grass or 
weeds close to the ground. 

Ticks always work their way upward before attaching them- 
slves to their human host. The back of the neck and head are 
their favorite feeding places. Careful examination of heads, 
especially children’s, at least twice a day, will reveal the presence 
of a tick in time to prevent a fatal bite. -Examination of the 
whole body is necessary after exposure to ticks. An effective 
way to detick clothes is to place them in a vessel that can be 
tightly covered, and set on top of them a pan containing half a 
teacupful of carbon tetrachloride or carbon disulfide. A few 
hours of such fumigation kills the ticks. 

Don’t wait for the doctor to remove a tick. The important 
thing is to get the tick off as soon as possible. Any one can 
disinfect the bite and the surrounding tissues by inserting into 
the exact spot where the tick was attached a round toothpick 
that has been dipped in iodine and drilling it in slightly. 

The American dog tick is widely distributed throughout the 
United States east of the Rocky Mountains, as well as in western 
and northern California and in parts of Oregon. It is most 
numerous along the eastern coast from Massachusetts to Florida, 
especially within a few miles of the shore. Both Texas and 
Florida have a great many ticks—also some inland areas, such as 
southern Iowa gnd parts of Wisconsin and Minnesota. Islands 
off the coast of Massachusetts and of South Carolina are heavily 
infested with ticks, especially Martha’s Vineyard, Nantucket and 
Naushon. Tick numbers fall off along the sea coast from 
Marion, Mass., westward. The Narragansett Bay islands are 
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heavily infested. A few ticks have been reported on the west 
side of that bay and as far west as Stonington, Conn. There 
are large numbers of ticks on Long Island, especially the eastern 
half, and along Chesapeake Bay in Maryland. They are rarely 
seen west of Blue Ridge. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Evidence: Admissibility of Hospital Records. — The 
defendant was charged with performing a criminal abortion. 
At the trial, over the defendant’s objection, the entire hospital 
record of the complaining witness was admitted in evidence 
after the record clerk of the hospital had testified that it was 
a fixed rule of the hospital to keep an individual record for 
each patient. The record clerk disclaimed any knowledge of 
the contents of the record but stated that it was prepared by 
an intern no longer connected with the hospital and whose 
whereabouts she did not know. The trial court entered a 
judgment of guilty and the defendant appealed to the Supreme 
Court of Rhode Island. 

In Rhode Island, said the court, a hospital record is admis- 
sible in evidence, if properly authenticated, as an exception to 
the hearsay evidence rule. It is admissible, however, only to 
the extent that it relates to the diagnosis, treatment and medi- 
cal history of the case. Before the record is admitted, it 
must affirmatively appear that such records are regularly kept 
in the course of the hospital’s business, and the person whose 
duty it was to keep that record, if living, competent and within 
the jurisdiction of the court, must testify that the entry was 
made in the regular course of business in his handwriting or 
under his immediate supervision. If the person who made the 
entries is dead, incompetent or beyond the process of the court 
at the time of the trial, other witnesses may identify the record 
as to how and by whom it was kept. In the present case, 
the court continued, the evidence failed to show any excuse 
for the absence as a witness of the intern who made the 
record. It-was shown only that the record clerk did not know 
where the intern was located and that he was no longer con- 
nected with the hospital. The record, therefore, was not prop- 
erly idéntified and was for that reason not admissible in 
evidence. 

Furthermore, the court said, a statement in the record that 
the complaining witness had, on the day before she was admitted 
to the hospital, gone to a “female abortionist” was clearly a 
narration of a past event beyond the personal knowledge of the 
writer of the statement. Too, it tended to establish the com- 
mission of the crime for which the defendant was on trial 
and of which she was presumed to be innocent until proved 
guilty by competent evidence beyond a reasonable doubt. 

The judgment of conviction was accordingly reversed and 
the cause remanded to the trial court for a new trial_—State 
v. Guaranert (R. 1.), 194 A. 589. 


Dental Practice Acts: Restrictions on Advertising 
Not Indefinite.—The I[!linois dental practice act prohibits the 
advertising of free dental service as an inducement to secure 
patronage, the advertising of prices or fees for services, the 
use of “cappers” or “steerers” to obtain patronage, the use of 
specimens of dental work or posters or any other mediums 
calling the attention of the public to any person engaged in 
-dentistry, and the giving of public demonstrations of methods 
of practice in any place other than in a regular dental office. 
The defendant, a licensed dentist, was convicted of violating 
the act and appealed to the Supreme Court of Illinois. 

The act, said the court, does not violate the rule of law that 
the provisions of an act must be definite and certain. The act 
forbids certain types of advertising. It then sets out what 
advertising is permitted. It leaves no doubt about the rights 
of dentists to advertise, and they may do so only within the 
limits it sets. The words “cappers” and “steerers” have a 
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commonly accepted meaning, and the legislature was not bound 
to define them. When the defendant employed solicitors, a 
loud speaker, a card trick, a lecture, a sale of tooth powder, 
with a right to the purchaser to have his teeth cleaned free, 
and when his agents performed so-called free and painless 
extractions in an open storeroom into which barkers urged 
persons passing along the sidewalk, he knew, or should have 
known, without guessing, that he was violating the plain pro- 
visions of the act. 

The defendant, in the opinion of the court, was in no posi- 
tion to complain that a provision of the act authorizing a 
dentist to notify the public that his prices have been reduced 
on account of a period of economic stress or depression was 
void for uncertainty, for he was not charged with so adver- 
tising when there was no economic stress and depression. Even 
if this provision were void, it could readily be deleted without 
invalidating the whole act. 

The conviction was accordingly affirmed.—People v. Dubin 
(ill), 10 N. E. (2d) 809 


Cannabis: Sufficiency of Information Charging Sale 
of Cannabis.—The defendant was convicted under an infor- 
mation charging him with selling “eight cigarets containing 
cannabis, from which the resin had not been extracted.” He 
appealed to the Supreme Court of Florida, where an equal 
division of the court resulted in an affirmation of the conviction. 

The uniform narcotic drug act of Florida makes it unlawtul 
for any person to sell cannabis, defined to include “(a) the 
dried flowering or fruiting tops of the pistillate plant Cannabis 
Sativa I., from which the resin has not been extracted, (>) 
the resin extracted from such tops, and (c) every compound, 
manufacture, salt, derivative, mixture, or preparation of such 
resin, or of such tops from which the resin has not been 
extracted.” Three justices, who thought the conviction should 
be reversed, pointed out that the information charged only that 
the defendant sold cigarets containing “cannabis from which the 
resin had not been extracted” and that the information was 
therefore too vague. Said these justices: 

The plantiff in error was charged with selling cigarets containing can- 
nabis from which the resin had not been extracted, but cannabis is the 
name of a plant which is dioecious in nature, the dried leaves and flower- 


ing tops of the female plant only contain the resin or the properties from 
which the narcotic drug is produced. . . 

We are of the opinion therefore that the inherseation was insufficient 
to clearly apprise accused of the nature and cause of the accusation 
against him because of the sale of cigarets containing cannabis from which 
the resin had not been abstracted may relate to the resin of the staminate 
plant, the resin of which appears to be harmless. 


The remaining three justices of the court were of the opinion 
that the information was sufficient to charge a violation of 
the act—Simpson v. State (Fla.), 176 So. 515. 


Medical Practice Acts: Validity of Information Stat- 
ing Charges Disjunctively.—The defendant was convicted 
of violating the medical practice act of Illinois and sentenced 
to imprisonment in the county jail for one year and to pay 
a fine of $100. After the intermediate appellate court had 
affirmed the conviction (7 N. E. [2d] 1600), the defendant 
appealed to the Supreme Court of Illinois. 

The first count in the information on which the defendant 
was convicted charged that on a certain date he did “diagnos- 
ticate or attempt to diagnosticate, operate upon, profess to 
heal, prescribe for or otherwise treat an ailment or supposed 
ailment of another, to wit: did then and there prescribe the 
taking of certain tablets internally. .’ The second count 
charged that he did “unlawfully suggest, recommend, operate 
upon, profess to heal or otherwise treat an ailment or sup- 
posed ailment of another . namely: did unlawfully pre- 
scribe the taking internally of certain tablets of 
unknown composition. . . The third count charged that 
he did “unlawfully attach the title ‘Doctor,’ ‘Physician, ‘Sur- 
geon, ‘M.D. or any other word or abbreviation to his name, 
indicative that he was engaged in the treatment of human ail- 
ments as a business, by unlawfully signing his name ‘Shaver, 
M.D’ . . .” The defendant urged that the information was 
defective in that the allegations of each count were stated 
disjunctively. The general rule, said the Supreme Court,. is 
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that charging more than one of several acts in the disjunctive 
renders the indictment defective for uncertainty. If a defen- 
dant is charged in the disjunctive only, there is no definite 
statement of any fact which constitutes a violation of the law, 
and the accused is not apprised which charge he is required 
to meet. But, the court said, in the present case the first 
count, after alleging several acts in the disjunctive, proceeds 
with a specific charge, namely, that the defendant prescribed 
the taking of tablets internally. Likewise, the second count 
concludes with a specific charge, that of unlawful prescribing. 
In the same manner the third count, after several disjunctive 
allegations, makes them specific with the phrase “by unlawfully 
signing his name ‘Shaver, M.D.” If an information, after 
disjunctive allegations, reduces them to a specific charge, it is 
sufficiently definite to charge a violation of the law and to 
inform the defendant of the nature of the charge against him. 
In the opinion of the court, the information was sufficient. 

The evidence, the court continued, showed the defendant's 
guilt beyond any reasonable doubt. The health and lives of 
the people are of the utmost importance. The medical practice 
act was enacted to safeguard them to prevent their being 
jeopardized by the very things disclosed by the record in the 
present case. There were no mitigating circumstances shown, 
and, in the opinion of the court, a smaller penalty would but 
tend to condone a grave offense. The punishment was con- 
sidered therefore not excessive. 

The judgment of the appellate court, affirming the convic- 
tion, was sustained —Pecople v. Shaver (/ll.), 11 N. E. (2d) 
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COMING MEETINGS 


American Medical Association, San Francisco, June 13-17. Dr. Olin West, 
535 North Dearborn St., Chicago, Secretary. 


American Academy of Pediatrics, Dei Monte, Calif., 
Clifford G. Grulee, 636 Church St. , Evanston, IIL, Secretary. 

American Academy of Tuberculosis Physicians, Sen Francisco, June 
17-18. Dr. Arnold Minnig, 638 Metropolitan Bldg., Denver, Secretary. 

American Association of Industrial Physicians and Surgeons, Chicago, 
oo 6-9. Dr. Volney S. Cheney, Armour and Company, Union Stock 


, Chicago, Secretary. 
American Association of Medical Milk Commissions, Sa 
B. Cassidy, 2037 Pine St., 


June 13-14. Dr. 


June 9-ii. Dr, 


Francisco, 
Philadelphia, 


American Dermatological Association, Del Monte, Calif., June 9-11. Dr. 
Fred D. Weidman, 36 Hamilton Walk, Philadelphia, Secretary. 

American Heart “oes San Francisco, June 10-11. Dr. Howard B. 
Sprague, 50 West 50th St., New York, Secretary. 

American Medical s Association, San Francisco, June 12-14. Dr. 
Helen A. Cary, 1634 N.E. Halsey St., Portland, Ore., Secretary. 

American age Society, San Francisco, June 9-11. Dr. 
Eugene M. Blake, 303 itney Ave., New Haven, Conn., Secretary. 

American Pediatric Society, Bolton Landing, N. Y., June 9-11. Dr. Hugh 
McCulloch, 325 North Euclid Ave., St. Louis, Secretary. 


American Proctologic Society, San Francisco, June 11-13. Dr. Curtice 
Rosser, 710 Medical Arts Bldg., Dallas, Texas, Secretary. 

American Psychiatric Association, San Francisco, June 6-10. Dr. W. C. 
Sandy, State Education Bldg., Harrisburg, Pa., Secretary. 

American Radium Society, San Francisco, June 13-14. Dr. F. W. 
O’Brien, 465 Beacon St., Boston, Secretary. 

American Rheumatism Association, San Francisco, June 13. Dr. Loring 


Swaim, 372 Marlborough St., Boston, Secretar ry. 
American peer of Clinical Pathologists, San Francisco, June 9-11. Dr. 
ordano, 531 North Main St., South Bend, Ind., Secretary. 
American Urolosical Association, Quebec, Canada, June 27-30. Dr. Clyde 
L. Deming, 789 Howard Ave., New Haven, Conn., Secretary. 
Association for the Study of Allergy, San Francisco, June 9-10. Dr. J. 
Harvey Black, 1405 Medical Arts Bldg., Dallas, Texas, Secretary. 
Association for the Study of Internal Secretions, San Francisco, June 
13-14. Dr. E. Kost Shelton, 921 Westwood Blvd., Los Angeles, 
Secretary. 


Maine Medical Association, Bar Harbor, June 26-28. Dr. F. R. Carter, 


22 Arsenal St., Portl and, Secretary. 

a Library Association, Boston, June 28-30. Miss Janet Doe, 
2 Eas J3d St., New York, Secretary. 

Medical Association, June 29-July 1. Dr. E. A, 
Meyerding, 11 West Summit Ave., Paul, Secretary. 

National Tuberculosis Association, Los eee June 20-23. Dr. Charles 


J. Hatfield, 7th and Lombard Sts., Philadelphia, Secretary. 

New Mexico Medical Society, Santa Fe, June 6-8. Dr. L. B. Cohenour, 
219 West Central Ave., Albuquerque, Secretary. 

West Virginia State Medical Association, White Sulphur Springs, July 
11-13. Mr. Joe W. Savage, Public Library Building, Charleston, 
Executive Seeretary. 

Western Branch of American Public Health Association, Portland, Ore., 
June 6-8. Dr. William P. Shepard, 600 Stockton St., San Francsico, 
Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1927 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama Medical Association Journal, Montgomery 
7: 357-396 (April) 1938 

Ptomaine Poisoning: A Misnomer. R. McBurney, University.—p. 357. 

Relation of Epithelioma to Chronic Ulceration of the Skin: Report of 
Five Cases. J. L. Carmichael and L. C. Posey, Birmingham.—p. 361. 

Occupational Diseases: Program for Their Control in Alabama. W. F. 

ueen, Montgomery.—p. 

Papilloma of Urethra in an Radeut, 
P. L. Singer, Birmingham.—p. 370. 

Syphilis: Some Observations and Conclusions Drawn from Administra- 
tion of 120,600 Antisyphilitic Treatments to 4,500 Patients. J. P. 
Robertson, Birmingham.—p. 372. 


W. F. Scott, T. A. Collins and 


American J. of Digestive Diseases, Fort Wayne, Ind. 
%: 77-152 «April) 1938 

New Bucketless Lead Weighted Gastroduodenal Tube with Review of 
the American Contribution to Development of These Tubes. M. Ein- 
horn, New York.—p. 77. 

Gastric Relief in Duodenal 
Buckstein, New York.—p. 81. 
Effect of Introducing ation into Isolated Colon of a Patient with 
Chronie Ulcerative Colitis. G. M. Dack and L. R. Dragstedt, Chicago. 
——p. 84. 

Effect of Orange Juice 
Marschelle H. Power. 
Rochester, Minn.—p. 86. 

Protamine Insulin and High Carbohydrate-Low Fat Diet in Diabetes 
Mellitus. S. Harris and S. Harris Jr., Birmingham, Ala.—p. 88. 

Hydrophilic Colloidal Diet. F. M. Pottenger Jr., Monrovia, Calif.— 
p. 96. 


Accessory Aid in Diagnosis. J. 


on Gastric Acidity. C. Dimmler Jr. and 
with introductory note by W. C. Alvarez, 


Biliary Tract Lesion of Duodenal Ulcer. N. W. Elton, Reading, Pa.— 
p. 99. 

Gastric Acidity in Chicks with Experimental Gastric Ulcers. 
San Francisco.—p. 104. 

Some Recent Advances in the Physiology of Gastric Secretion. 
Babkin, Montreal.—p. 107. 

Report of Apparent Case of Secondary — 
H. I. Silvers, Atlantic City, N. J.—p. 

Peptic Ulcer in a Child Following 
Vanzant and J. A. Brown, Houston, Texas.—p. 11 

Unusual Hematemesis or Gastrorrhagia: Hereditary Hemorrhagic 
Telangiectatic Dysplasia with Gastrostaxis or (Gold- 
stein’s Hematemesis). H. I. Goldstein, Camden, N . 135. 

Action of Histidine on Gastrointestinal Tract. L. S. Ti and P. A, 
Bearg, New Haven, Conn.—p. 117 

*Use of New Antispasmodic Dee | in Gastroenterology: 
Report. M. Einhorn, New York.—p. 121. 


G. Cheney, 
B. P. 
M. B. Heloman and 


Case. Frances R. 


Preliminary 


Antispasmodic Drug in Gastroenterology. —Einhorn sub- 
stituted diphenylacetyldieth t hydrochloride 
for tincture of belladonna in the treatment of eleven cases of 
duodenal ulcer, one of gastric ulcer, one of diverticulum of the 
duodenum, one of cardiospasm, three of cholecystitis, five of 
colitis (spastic of mucus), one of hyperacidity and one of acute 
intestinal obstruction. All the patients were free of side effects, 
such as dryness of the mouth, dilatation of the pupils, pal- 
pitation and irregular pulse. No definite relief of pain was 
reported in the cases of cholecystitis. The results were poor 
because the pain was intimately associated with the inflam- 
matory process rather than with a spasm. No results were 
obtained in the cases of cardiospasm because cardiospasm is 
not a true spasm of the cardia. Good results were obtained 
in the remaining cases. The patients were relieved of their 
pain, although this relief cannot be attributed entirely to the 
drug, since it was used in conjunction with other medication 
(diets, alkaline powders, and the like). Excellent results were 
obtained in certain cases in which hiccup was present. This 
complaint disappeared completely about twenty minutes after 
the drug was administered intramuscularly. There were no 
toxic -ffects, even when the drug was administered over a 
long period, 
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American Journal of Medical Sciences, Philadelphia 
195: 429-576 (April) 1938 

Natural History of Chronic Hepatitis (Cirrhosis of Liver). A. L. 
Bloomfield, San Francisco.—p. 429. 

Effect of Benzedrine Sulfate on Bowel and Uterus. E. M. 
Kingston, Ont.—p. 445 

*Symptomatic Treatment of Chronic Encephalitis with Benzedrine Sulfate. 
R. A. Matthews, Philadelphia.—-p. 448. 

Experimental Pathology of Ergotism, with Reference to Some Newer 
Ergot Derivatives. R. P. Custer, Philadelphia, with technical assis- 
tance of S. Wagoner and C, Eisenhower.—-p. 452. 

Ergonovine versus Ergotamine as Terminator of Migraine Headaches. 
W. G. Lennox, Boston.—p. 458. 

Diazomethane Poisoning: First Clinical Case Report. 
man, R. Connor and H. Fields, Philadelphia.—p. 469. 

Acquired Sensitivity to Cinchophen: Report of Six Cases and a Review. 
E. S. Sugg, New York.—p. 473. 

Comparison of Intracutaneous Reactions in Man to Purified Protein 
Derivatives of Several Species of Acid-Fast Bacteria. Janet McCarter, 
H. R. Getz and R. H, Stiehm, Madison, Wis.—-p. 479. 


Boyd, 


F. W. Sunder- 


Composition of Human Bone in Chronic Fluoride Poisoning. W. A. 
Wolff and Elizabeth G. Kerr, Philadelphia.—p. 493. 
Purulent Typhoid Meningitis with Recovery: Case Report. P. O. 


Hageman, New Haven, Conn.—p. 497. 

Influence of Season and Climate on Mortality of White and Colored 
Population from Tuberculosis and Acute Respiratory Infections. S. J. 
Holmes, Berkeley, Calif.—p. 501. 

Essential Hypertension in the Negro. 
Louisville, Ky.—p. 

Observations on Etiology of Toxemias of Pregnancy: III. Lack -of 
Influence of Vitamin B (B,) on Water Retention in Toxemias of 
Pregnancy. M. B. Strauss, Boston.—p. 516 

Basal Metabolic Rate of Children with Sedeunbont’s Chorea: 
Forty-Two Patients. H. C. Lueth, Evanston, Ill.—p. 519. 

*Chronic Circulatory Effects of Tobacco and Nicotine. C. H. Thienes 
and E. M. Butt, Los Angeles, with technical assistance of J 
Bartlett, R. A. Behrendt, F. Fielding, T. T. Messenger and E. Rollins, 


M. M. Weiss and J. J. Prusmack, 


Report of 


The Lucid Interval and Acute Appendicitis. 
—p. 529. 


J. O. Bower, Philadelphia. 


Treatment of Encephalitis with Benzedrine Sulfate.— 
Matthews enumerates the clinical results observed in twenty 
patients with chronic encephalitis having a parkinsonian syn- 
drome treated with benzedrine sulfate (benzylmethylcarbin- 
amine), eighteen of whom have been receiving the drug by 
mouth for a period of from six to twelve months. Fifteen 
patients have shown definite sustained improvement which must 
be attributed to benzedrine alone, since no change was made 
in the medical regimen which was previously being carried 
out. Oculogyric crises were controlled or diminished in fre- 
quency and severity in five of six patients. In two patients 
with mycoclonus of the eyelids the symptom was greatly ben- 
efited. Thirteen patients have manifested a distinct improve- 
ment in mood, have become more cheerful and state that they 
have more energy. There has been a lessening of rigidity and 
tremor in a number of patients but this has not been constant 
and is difficult to evaluate clinically. In four cases salivation 
has become less troublesome. The results have been encourag- 
ing and suggest further investigations. Patients repeatedly 
reported an aggravation of symptoms when they were without 
the drug for a few days. Benzedrine enhances the effect of 
stramonium, atropine and scopolamine and is best used in con- 
junction with these drugs in the treatment of postencephalitic 
parkinsonism. 

Circulatory Effects of Tobacco and Nicotine.—Experi- 
mental and clinical studies supporting the thesis that chronic 
tobacco or nicotine poisoning leads to degeneration of circula- 
tory organs are poorly controlled and therefore of doubtful 
value. Experiments of Thienes and Butt show greater vas- 
cular degeneration in control animals than in animals chroni- 
cally poisoned with nicotine. They suggest that acute peripheral 
vasoconstriction associated with smoking may exaggerate the 
effect of existing vascular disease on the nutrition of the 
extremities. Smoking probably does not produce organic dis- 
ease of the heart. A fecent study by Harkavy emphasizes 
the insecure ground of prescribing “nicotine-free” tobacco for 
persons who have Buerger’s disease. Staemmler reported that 
he found no vascular lesions in rats chronically poisoned with 
nicotine, although the adrenals and the testes were markedly 
affected. 


—p. 522. 
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American J. Obstetrics and Gynecology, St. Louis 
35: 559-742 (April) 1938. Partial Index 

Value of Bigg on Findings in Hydatidiform Mole and Chorionepitheli- 
oma. A. Cosgrove, Jersey City, N. J.—p. 581. 

hicounee in Paraldehyde Method of Relief of Pain in Labor: 
Analysis of 500 Cases. E. D. Colvin and R. A. Bartholomew, Atlanta, 
Ga.—p. 589. 

Wheat Germ Oil Therapy: If. Preservation of Potency, Influence on 
Labor, Seasonal Needs. E. Shute, London, Ont.—-p. 609. 

Dietary Habits During Pregnancy, with Special Reference to Value of 
Qualitative Food Records. L. W. “aa W. H. Seegers and Lois 
Hulstone, Yellow Springs, Ohio.—p. 614 

Study of 2,987 Consecutive Episiotomies. 
Iluber, Chicago.—p. 621. 

Effect of Certain Sedatives and Analgesics on Uterine Contractions. 

L. Adair and Sarah A. Pearl, Chicago.—p. 

“Treatment of Habitual Abortion by Progesterone. 
ter, N. Y.—p. 648. 

Coine idence of Placenta Praevia and Congenital Malformations. 
Murphy, Philadelphia.—p. 653. 

Vitamin B, Deficiency as an Etiologic Factor in Pregnancy Toxemias: 
Preliminary Communication. A. C. Siddall, Oberlin, Ohio.—p, 662. 
Results of Skin Tests for Pregnancy. FP. E. Hoffmann and Florence 

L. Fouch, San Francisco.—p. 680. 

Description of a New Method of Studying Placentation by Amniotic Sac 
Distention. R. Torpin, Augusta, Ga.—p. 683. 

Chemical Test for Determination of Ruptured Membranes. 
Jr., Baltimore.—p. 688. 

*Diagnosis of Trichomonas Vaginalis: 
with Direct Examination of Wet 
Rochester, Minn.—p. 694. 

Carcinoma of Cervix with Procidentia: 
Montreal.—p. 710. 

Air Embolism. J. E. Stroh and M. T. Olinger, Seattle.—p. 711. 
Progesterone in Habitual Abortion.—Elden treated eight 

cases of habitual abortion with from 10 to 44 international units 
of progesterone during the first six lunar months of pregnancy. 
No other form of endocrine therapy was used. There was one 
failure due to an operative laceration of the cervix, and one 
is not as yet accounted for. Half of the patients had spotting, 
and one had spotting with cramps. All except one of the infants 
were apparently normal. Smaller amounts of the glandular 
product than one unit weekly may be sufficient to carry a preg- 
nancy to term. 


Trichomonas Vaginalis.—In order to test the relative 
merits of the cultural method and direct examination, Magath 
performed 250 consecutive examinations for the presence of 
Trichomonas vaginalis. The method of collecting the specimens 
was to insert two sterile cotton swabs into the vagina and 
rotate them several times. One was then shaken off in a drop 
ot physiologic solution of sodium chloride on a slide, and a 
cover glass was applied. Search was made under a magnifica- 
tion of 100 diameters for from one to three minutes. Higher 
magnification was used for verification. The other swab was 
plunged into a tube of medium and the tube, with its swab, was 
incubated for twenty-four hours, after which time wet prepara- 
tions on slides were made and examined. The results show 
that the cultural method possesses no advantage over a careful 
direct examination of the vaginal secretion. Even if both 
methods are used on each specimen only an occasional additional 
positive observation will result, not enough to justify the addi- 
tional time and expense involved in the cultural method. 


N. R. Kretzschmar and C. P. 


C. A. Elden, Roches- 
D. P. 


A. Baptisti 


Comparison of Cultural Method 
Preparations. T. B. Magath, 


Three Cases. Eleanor Percival, 


American Journal of Ophthalmology, St. Louis 
21: 239-358 (March) 1938 

Senile Changes and Degenerations of Human Eye. 
ton, D. C.—p. 239. 

Posterior Sclerotomy as Form of Treatment in Subchoroidal Expulsive 
Hemorrhage. D. Vail, Cincinnati.—p. 256. 

General Considerations in Radiation Treatment of Skin Cancer in the 
Region of the Eye. W. L. Watson and W. Wuester, New York. 


B. Rones, Washing- 


E. Jackson, Denver.—p. 264 


p. 261. 
Causes of Senile Cataract. : 
F. Harbert, 


Effective Operation for Entropion in Trachoma. 
phia.—p. 268 

Relationship of Heterophoria to Divergence and Convergence, Based on 
Clinical Measurements. F. H. Haessler, Milwaukee.—p. 272. 


Philadel- 


Surgical Treatment of Trachoma. V. C. Rambo, Germantown, Pa.— 
p. 27 
Ocular Signs of Intracranial Disease in Children and Juveniles: Report 


of Forty-Two Cases. E. . Newman, lowa City.—p. 286. 
Aniridia Congenita, Irideremia: Report of Cases Extending Through 
Five Generations. E. M. Neher, Salt Lake City.—p. 293. 


21: 359-486 (April) 1938 


Birth Injuries of Cornea and Allied Conditions. R. I. Lloyd, Brooklyn, 
359 


The Problem of Ocular Tuberculosis. 
Leber’s Disease: 


H. L. 


A. C. Woods, Baltimore.——p. 366. 
Report of Four Cases in One Family. J. E. Raaf and 
Bair, Rochester, Minn.—p. 384 
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A Method of Flicker Perimetry. 
Chicago.—p. 390. 

Essential Cardiovascular Hypertension as Revealed in 100 brags 
Examinations of Fundus Oculi. F. T. Tooke and J. V. V. Nicholls, 
Montreal.—p. 395. 

Microsurgery in Chronic Simple Glaucoma. 
——p. 403. 

Trachoma in American Samoa. F. Harbert, Lansdowne, Pa.—p. 406. 

Cyst of Posterior Chamber with Microscopic Study of the Eye. E. FP. 
Krug, New York.—p. 413. 

Statistical Survey of 140 Cases of Gonorrheal Ophthalmia, with Data of 
Sixty-Eight Cases Treated with Nonspecific Protein (Typhoid Vaccine). 

. C, Geiger and R. W. Burlingame, San Francisco.—p. 421. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
39: 497-672 (April) 1938 
Laminagraph and Its Variations: Applications and Implications of 
Planigraphic Principles. Jean Kieffer, Norwich, Conn.—p. 497, 
Body Section Roentgenography with Laminagraph. S. Moore, St. Louis. 
514. 


L. L. Mayer and I. C. Sherman, 


O. Barkan, San Francisco. 


*Ventricular Changes Caused by Proved Tumors = the Brain. 
Stone and F. J. Schulze, San Francisco.—p. § 

Roentgen Study of Skull in Epilepsy. H. Chor and E. E. Barth, 
Chicago.—p. 534. 

Historical Review of Roentgen Studies of Gallbladder and Newer Con- 
cepts of Diagnostic Criteria Based on 1,000 Cholecystographies (Eighty- 
One Operated On). L. J. Friedman and P. S. Friedman, New York. 
—p. 548, 

Aqueous to Oil in Roentgenography. 
thal, New York.—p. 56 

Benign Bone orale Pceu Spindle Cell Invasion of Bone: 
of Roentgen Treatment. J. T. Murphy, Toledo, Ohio.—p. 568. 

*Roentgen Therapy of Infections of Nasal Accessory Sinuses. 
Hodges, Richmond, Va.—p. 578. 

Roentgen Therapy in Angina Pectoris: Report of Sixty-Five Cases. 
M. G. Wasch and S. G. Schenck, Brooklyn.—p. 585. 

Dosage Chart for Interstitial Radium Element Needles. 
Cleveland.—p. 590. 

Healing of Gastric Ulcer with Persistence of Niche Roentgenographically. 
A. S. Unger and M. H. Poppel, New York.—p. 592 

Boeck’s Sarcoid: Report of Case and Brief Review of aaa 
F. J. Eichenlaub and I. L. Sandler, Washington, D. C.—p. 

Qualitative Changes in the Formed Elements of the Blood Selaains 
Therapeutic Irradiation. K. Kornblum, F. Boerner and S. G. Hen- 
derson, Philadelphia.—-p. 601 

Differences in Relative Action of Neutrons and Roentgen Rays on 
Closely Related Tissues. R. E. Zirkle, Philadelphia, and I. Lampe, 
Ann Arbor, Mich.—-p. 613. 

Secondary Radiation Intensity as Function of Certain Geometric Varia- 
bles. H. E. Seemann, Rochester, N. Y.—p. 628. 

Spatial Distribution of Radiation from Supervoltage Roentgén Tube: 
Il. K. E. Corrigan, B. Cassen and Henrietta S. Hayden, Detroit.— 
p. 634. 

Ventricular Changes Caused by Tumors of the Brain. 
—Stone and Schulze present an analysis based on a review 
of the observations in forty-eight cases in which ventricular 
studies were made and in which the exact position of the 
lesion was determined by a subsequent operation or postmor- 
tem examination. In forty of these the air was injected 
directly into the ventricles (pneumoventriculography) and in 
eight it was injected by the lumbar route (encephalography). 
The anatomic positions of the lesions were as follows: frontal 
lobe twelve, motor cortex three, parietal lobe five, occipital 
lobe six, temporal lobe seven, corpus callosum two, third ven- 
tricle four, midline basal five and subtentorial four. The 
author concludes that nearly all tumors of the cerebral hemi- 
spheres cause more or less displacement of the anterior horns 
and bodies of the ventricles and of the septum pellucidum to 
the uninvolved side. Such displacements are diagnostic only of 
the side of the tumor. A displacement of the septum pellu- 
cidum to a greater extent than that of the third ventricle is 
diagnostic of a tumor arising in the frontal lobe. A displace- 
ment of the third ventricle to a greater extent than that of 
the septum pellucidum indicates that the tumor lies in the 
parietal, temporal or occipital lobe. Posterior displacement of 
the anterior horn is diagnostic of a tumor arising in the frontal 
lobe. Depression, with blunting of the superolateral angle of 
the body of the ventricle, is characteristic of a tumor arising 
in or near the motor area. <A _ localized depression of the 
superior surface of the vestibule and the adjoining portion of 
the body of the ventricle is seen only in tumors involving the 
parietal lobe. Anterior displacement of the vestibule is indic- 
ative of a tumor of the occipital lobe. A complete or partial 
obliteration of the temporal horn is indicative of tumor involv- 
ing the temporal lobe, but displacements of the temporal horn 
may be caused by tumor of other lobes.. An acute angulation 
of the superolateral angle of the body of the ventricle which 
points superiorly and laterally is found in tumors of the frontal 
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and temporal lobes. A separation of the lateral ventricles 
indicates a tumor involving the corpus callosum. 


Roentgen Therapy of Nasal Sinusitis——Hodges shows 
the value of the roentgen ray as a therapeutic agent in the 
treatment of carefully selected cases of infections of the nasal 
accessory sinuses. For fifteen years a preliminary roentgeno- 
gram was taken of the sinus of every patient sent in for an 
examination of the chest unless the pathologic signs found 
seemed to be sufficient to explain the symptoms, and in all 
cases in which there was an increase in the bronchovascular 
shadows of the lower lobe. These roentgenograms disclosed 
numerous unsuspected infections of sinuses. Many patients 
with recurring colds were allergic, but most of them showed 
definite pathologic changes in the sinuses. The common cold 
that does not clear up after a reasonable time is usually an 
infection of the sinuses. In the average acute or semiacute 
infection the routine treatment with astringents, packing, suc- 
tion, washing and the like has been followed by a clearing up 
of the condition. In some, however, in spite of the treatment, 
definite changes have occurred in the sinuses, especially the 
formation of thick membranes and granulations. This group 
has responded more favorably to roentgen therapy than any 
of the other types. The second largest group in which roent- 
gen therapy has been effective is one in which a cough or 
recurrent colds have appeared for months or years. The 
roentgenograms show cloudy ethmoids with marked thickening 
of the mucoperiosteum and some air space. Washing causes 
little or no change in the appearance of the antrums. Many 
of these will show an increase in the bronchovascular shadows 
at the bases of the lungs, some definite infiltration and, in the 
more chronic ones, early bronchiectasis. In this type of case 
Osmond, Manges and Rathbone have reported excellent results 
from roentgen therapy. In acute infections with pus in the 
sinuses and with dense antrums, but especially in those with- 
out too long a history of trouble, the results from roentgen 
therapy have been so encouraging that it should always be 
tried since in so many of these the rhinologist must resort 
to radical surgical intervention for much benefit. The follow- 
ing technic is usually used: 130 kilovolts (peak), 6 mm. of 
aluminum filter, 25 cm. distance. From 100 to 300 roentgens 
is given. The dose, dependent on the type of case, is given 
in three or four treatments in from ten days to two weeks. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
22: 133-268 (March) 1938 

Effects of Castration on Course of Experimental Syphilis in Male and 
Female Rabbits. J. E. Kemp and C. Shaw, Chicago.—p. 

Syphilitic Aortic Insufficiency in Negroes: I. Clinical Studies. ae 
Blackford and C. Smith, Atlanta, Ga.—p. 146. 

Id.: IL. Studies of 128 Patients. 
L. M. Blackford, Atlanta, Ga.—p. 168. 

Penile Blennorrhagic Keratoderma with Abortive Course. F. Blumenthal 
and W. L. Sherman, Eloise, Mich.—p. 176. 

Fever Therapy Plus Additional Local Heating in Treatment of Gonor- 
rhea, H. Krusen, L. M. Randall and L. G. Stuhler, Rochester, 
Minn.-——p. 185. 

Congenital Syphilis. 

Hinton Test of 


C. Smith and 


E. Hoffmann, Bonn/Rh., Germany.—p. 198 
Blood in Neurosyphilis. H. H. Marquis, Boston.— 


. 208. 

Quantitative Studies on Arsenic Distribution and Excretion After Intra- 
venous Injections of Neoarsphenamine. Ruth M. Kraft, S. Harris Jr., 
C. S. Robinson and H. Gilliand, Nashville, Tenn.—p. 215. 

Treatment of Syphilis: The Patient's Problem. Louise B. Ingraham, 
Philadelphia.—p. 224. 

What Did Five Official Evaluation Studies of ay for Syphilis Reveal? 
N. Nagle and J. C. Willett, St. Louis.—p. 23 

Arsphenamine Sensitivity and Vitamin C. D. 6. Friend and H. H. 
Marquis, Boston.—p. 239. 


American Review of Tuberculosis, New York 
37: 369-464 (April) 1938 

Functional Test in Chronic Pulmonary Disease. B. _ Schlomovitz, 
A. B. Thompson and L. G. Glickman, Milwaukee.—p. 

Tuberculosis of Gums and Cheeks. G. G. Martin and *S. Ww. 
Buffalo.—p. 381. 

Thrombosis of Pulmonary Artery: of Six Cases. 
J. F. Pou and R. Charr, White Haven, Pa.— 

Tuberculosis of Cervical Lymph Nodes: es of Its Manifest, 
Lateng and Obsolete Forms in 6,000 Dispensary Patients. B. C. 
Thompson, Philadelphia.—p. 410. 

Bilateral Phrenic Nerve Interrup 
culosis, R. V. Cohen and G. Willauer, Eagleville, Pa.—p. 420. 

Sex Differences in Tuberculosis Mortality in the United States. 
Dauer, New Orleans.—p. 435. 


Koepf, 


on in Treatiient of Pulmonary ‘Tuber- 
A. C. Ukil and 


Influence of Sunlight on Experimental Tuberculosis, 
S. R. Guha Thakurtha, Calcutta, India.—p. 448 
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Archives of Internal Medicine, Chicago 
61: 523-692 (April) 1938 
Laurence-Moon-Bied!| Syndrome: Its Relation to the General Problem 
of Retinitis Pigmentosa. J. Marmor and R. K. Lambert, New York.— 
523. 


* Metabolism of Vitamin C in Rheumatoid Arthritis. 
L. D. Greenberg, Frances Baker, S. R. 
F. Choy,. San Francisco.—p. 537. 

Metabolism of Vitamin C in Rheumatic Fever. J. F. Rinehart, L. D. 
Greenberg, Mary Olney and F. Choy, San Francisco.—p. 552. 

Complement Fixation in Amebiasis: Comparative Evaluation in Clinical 
Practice. M. Paulson and J. Andrews, Baltimore.—p. 562. 

Hyperinsulinism and Cerebral Changes: Report of Case Due to an 
Islet Cell Adenoma of the Pancreas. N. Malamud, Ann Arbor, Mich., 
and L. C. Grosh Jr., Ypsilanti, Mich.—p. 579. 

Clinical Studies in Circulatory Adjustments: IV. Obliterating Pul- 
monary Arteritis with Secondary Pulmonary Changes and Right Ven- 
tricular Hypertrophy: Report of Case with Autopsy. M. A. Roths- 
child and A. A. Goldbloom, New York.—p. 600. 

Renal Insufficiency from Blood Transfusion: II. Anatomic Changes in 
Man Compared with Those in Dogs with Experimental Hemoglobinuria. 
E. L. DeGowin, E. D. Warner and W. L. Randall, lowa City.—p. 609. 

Association of Hyperthyroidism with Pulmonary Tuberculosis: Review 
of Literature and Report of Twenty-Three Cases. E. Rose and H. U. 
Hopkins, Philadelphia.—p. 631. 

Prolonged Meningococcemia: Report of Three Cases. 
E. P. Campbell, Washington, D. C.—p. 646. 

Liver and Biliary Tract: Review for 1937. 
and S. A. Localio, New York.—-p. 655. 


J. F. Rinehart, 
Mettier, F. Bruckman and 


A. Carbonell and 


C. H. Greene, M. Plotz 


Vitamin C in Rheumatoid Arthritis.—Rinehart and his 
collaborators analyzed the blood for vitamin C of 120 medical 
students as “normal” controls, fifty-eight patients with more 
or less classic rheumatoid arthritis, thirteen with gonorrheal 
arthritis and twelve with hypertrophic arthritis. They find 
that the level of the cevitamic acid of the blood plasma during 
fasting is almost uniformly lowered in rheumatoid and rheuma- 
toid types of arthritis. In the majority of cases the blood 
level rises after the administration of vitamin C. Usually 
this rise is delayed. These data indicate the existence of 
vitamin C deficiency in arthritis of this type, and they believe 
that the data afford significant support for the thesis that 
chronic deficiency of vitamin C is an important factor in 
the etiology of the disease. Some patients appear to present 
a fundamental fault in the metabolism of vitamin C. The 
plasma levels during fasting fail to rise after prolonged admin- 
istration of generous supplements of vitamin C, although the 
urinary excretion may be relatively high. A lowered renal 
threshold is a possible mechanism. Low levels of vitamin C 
are the rule in gonorrheal arthritis. It is suggested that defi- 
ciency of vitamin C predisposes to bacterial localization in 
this group and possibly also in the other groups. In the cases 
of hypertrophic arthritis the plasma values were almost uni- 
formly high. Apparently deficiency of vitamin C may exist 
in the presence of an ordinarily adequate dietary intake. 


Archives of Otolaryngology, Chicago 
27: 395-518 (April) 1938 

Facial Palsy of Otitic Origin. A. H. Persky, Philadelphia.—p. 395. 

Development of the Optic Capsule: LV. Fossula Post Fenestram. 
T. H. Bast, Madison, Wis.—p. 402. 

*Treatment of Vasomotor Rhinitis and Allied Conditions with Sodium 
Morrhuate: Preliminary Report. F. E. Fishof, New York.—p. 413. 

Continuously Open Eustachian Tube. G. E. Shambaugh Jr., Chicago. 
—p. 420 

Inflammatory Broachial Tumors: Report of Case and Review of Liter- 
ature. B. S. Pollak, Secaucus, N. J.; S. Cohen and A. M. Gnassi, 
Jersey City, N. J.—p. 426. 

Effects of Drugs on Stria Vascularis. 
p. 438. 

Differential Diagnosis of Bacterial Meningitis of Aural and of Nasal 

rigin. J. C. Yaskin, Philadelphia.—p. 444 

Nasal Ionization: Histologic Studies in Relation to Clinical Evaluation. 
A. R. Hollender and N. D. Fabricant, Chicago.—p. 452. 

Direct Implantation of Free Nerve Grafts Between Facial Musculature 
and Facial Trunk: First Case to Be Reported. E. P. Cardwell, 
Newark, N. J.—p. 469. 

Closure of Persistent Postoperative Mastoid Fisiula with Subcutaneous 
Pedunculated Flap. L. A. Copps and G. L. McCormick, Marshfield, 
Wis.—p. 472. 

Tuberculosis of Upper Part of Respiratory Tract: 
Two Years. G. B. Wood, 


W. P. Covell, San Francisco.— 


Literature of the Past 
Philadelphia.—-p. 476. 

Treatment of Vasomotor Rhinitis with Sodium Mor- 
sodium morrbuate as a_ sclerosing 
chemical in the treatment of vasomotor rhinitis. The nose is 
thoroughly cleansed by suction. A 10 per cent solution of 
cocaine hydrochloride is used to anesthetize and to shrink the 
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mucosa. By the use of a special double curved needle and a 
2 cc. luer-lok or a tuberculin syringe from 0.25 to 0.5 cc. of 
a 5 per cent solution of sodium morrhuate is injected between 
the periosteum of the turbinate and the overlying mucosa. 
The needle is inserted in such a manner that it touches the 
periosteum. Injections may be given at several points of the 
turbinate on the same occasion. The slight bleeding on with- 
drawal of the needle is controlled by placing a piece of cotton 
in the nasal vestibule. From three to five minutes later suc- 
tion is applied to remove any clot or secretion that may be 
present. The immediate effect of the injection is increased 
nasal discharge, difficult breathing through the nose, slight 
headache and sometimes a sense of fulness in the head. 
Dripping into the pharynx can be prevented by the use of a 
special needle with proper angulation. The coincident burn- 
ing sensation in the throat can be neutralized by gargling 
with a 5 per cent solution of sodium bicarbonate. This lasts 
from about twelve to twenty-four hours. Thereafter there is 
a gradual improvement of both subjective and objective symp- 
toms. At the end of a week a definite contraction of the 
mucosa and a great increase in the breathing space is observed. 
Cocainization of the nose is not necessary when the second 
or the third injection is given. These injections are given at 
intervals of one or two weeks. It is rarely necessary to give 
more than four injections. Seven cases of vasomotor rhinitis 
are reported in which the disease was refractory to other 
methods of treatment but responded favorably to injections of 
sodium morrhuate. 


Archives of Pathology, Chicago 
25: 445-606 (April) 1938 

Cardiac Contusion: Experimental and Pathologic Study. 
and J. P. Atkins, Cleveland.—p. 445. 

*Typing of Blood and Seminal Stains by Means of Absorption Test. 
K. E. Landé, New York.—p. 463. 

*Capillary Rupture with Intimal Hemorrhage as a Causative Factor in 
Coronary Thrombosis. J. C. Paterson, Regina, Saskatchewan, Canada. 
—p. 474. 


A. R. Moritz 


Effect of Certain Arsenates on the Liyer. W. C. Von Glahn, F. B. 
Flinn and W. F. Keim Jr., New York.—p. 488. 

Effect of 1,2,5.6-Dibenzanthracene on Spindle Cell Sarcoma of a Rat, 
F. A. McJunkin and W. Wolavka, Chicago.—p. 506 

Fate of Erythrocytes and Granulocytes in the Spleen Following Their 
Injection into the Blood Stream H. Wehrle, New York.—p. 514. 

Role of Vitamin B in Resistance. D. Perla, New York.—p. 539. 


Typing of Blood and Seminal Stains.—Landé carried out 
the absorption test on 109 dried blood specimens and _ ninety- 
three stains obtained from seminal material, which came from 
subjects whose blood groups were originally known. In 94.5 
per cent of the cases it was possible to determine correctly 
the group of the blood stains, and in 93.6 per cent of the cases 
this was possible with the seminal stains. The information 
obtained through the absorption test occasionally has been 
sufficient to obtain a confession from the alleged assailant. In 
certain cases of murder the testimony of the defendant con- 
cerning the origin of a blood stain was found to be incom- 
patible with the results of the absorption test, and in several 
instances the defendant, confronted with such evidence, readily 
confessed and related his participation in the crime. Such 
situations and also those which have arisen in cases of dis- 
puted paternity in which false accusations gf paternity were 
withdrawn after the plaintiff learned that blood tests were to 
be applied would bear out the practical usefulness of the 
absorption test, even though use of the results as evidence in 
a court of law may not be warranted for the time being. 

Capillary Rupture with Hemorrhage in Coronary 
Thrombosis.—In a previous paper Paterson suggested that 
intimal hemorrhage is due, rather, to rupture of capillaries 
which are derived from the coronary lumen; that capillary 
rupture results both from high intracapillary pressure and 
from softening of the supporting stroma by atheromatous 
degeneration and finally because intimal hemorrhage was found 
at the site of occlusion in nine consecutive cases of recent 
coronary thrombosis, that it might be the precipitating factor 
in the formation of the coronary thrombus. He now presents 
further and more definite evidence in support of this hypothesis. 
Hemorrhages into the intima of sclerotic coronary arteries have 
been shown by study of serial sections of six cases to be 
intrinsic lesions and not the result of intimal erosions. They 
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are due, apparently, to rupture of capillaries which are derived 
from the coronary lumen. Intimal hemorrhages have been 
observed both with and without thrombosis of the adjacent 
coronary lumen, and in either case they are identical in struc- 
ture. Intimal hemorrhage has been a common finding in 
recently thrombosed coronary arteries, hemorrhage of some 
degree having been found in thirty-two of thirty-seven con- 
secutive cases. The microscopic observations suggest strongly 
that intimal hemorrhage (or the other sequelae of capillary 
rupture) is intimately concerned with the etiology of most 
coronary thrombi. If the proper conditions of stagnation and 
eddying of blood exist at a given point in the coronary system, 
capillary rupture with its sequelae occurring in the same region 
may precipitate thrombosis. Capillary rupture may _ initiate 
thrombosis of a coronary artery by diffusion of the blood 
from an intimal hemorrhage into the lumen, by necrosis or 
erosion of the intima from damage to its capillary circulation 
or by retrograde capillary thrombosis. Any one or all of 
these factors may operate in an individual case. 


Iowa State Medical Society Journal, Des Moines 
28: 127-168 (April) 1938 
Diseases of Pericardium. H. L. Smith, Rochester, Minn.—p. 138. 


Medicolegal Aspects of Alcoholism. H. W. Morgan, Mason City.—- 
p. 139, 

Roentgen Therapy in Certain Infections. D. M. Earl, Iowa City.— 
p. 142. 

Résumé of Sulfanilamide. C. C. Jones, Des Moines.—p. 144. 

Hypertrophic Pyloric Stenosis in Adults, J. L. Kestel, Waterloo. 
p. 147, 


Journal of Allergy, St. Louis 
®: 211-320 (March) 1938 

Evidence of Group Specific and Species Specific acy > 9 to Pollen. 
G. D. Grubb and W. T. Vaughan, Richmond, Va. 

Lipids of Blood Plasma in Hay Fever and 7 Beaty TL. 
Fatty Acids in Fat, Phospholipid and Cholesterol a 
Bloor, A. G. Blake and S, S. Bullen, Rochester, N. Y.— 

Serum a in Allergy. R. Chobot and H. D. Dundy, ‘Vouk. 
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Slanlécance of Developmental Growth Studies in Evaluation of Clinical 
Allergy. T. W. Todd, Cleveland.—p. 234 

Use of Staphylococcus Toxoid in Treatment ‘of 100 Cases of Acne Vul- 
garis. S. Tanenbaum, A. L, Joyner, J. A. Speed and K. M. Bremer, 
Durham, N. C.—p. 241. 

Correlation of Clinical and Pathologic Findings in Bronchial Asthma. 
E. T. Thieme and J. M. Sheldon, Ann Arbor, Mich.—p. 246. 

Prevention of Dermatitis Venenata Due to Poison tvy in Children: 
Comparison of Value of Single and Multiple Injection Methods. M. 
Molitch, Philadelphia, and S. Poliakoff, Jamesburg, N. J.—p. 270. 


Journal of Bone and Joint Surgery, Boston 
20: 263-558 (April) 1938. Partial Index 
Opposition of Thumb. S. Bunnell, San Francisco.—p. 26 
Operation to meee Function in Quadriceps Paralysis. 
Pittsburgh.—p. 314 
“Spondylodesis’: Use of Short Bone Graft in Fusion of Tuberculous 
Spine. J. de Mol van Otterloo, ’s-Gravenhage, Netherlands.—p. 320. 
Enlargement of Ligamentum Flavum: Cause of Low Back Pain with 
Sciatic Radiation. H. A. Brown, San Francisco.—p. 
Procedure for Correction of Internal Rotation of Thigh 
Paralysis. H. A. Durham, Shreveport, La.—p. 339. 
Treatment of Slipping of Upper Femoral Epiphysis with Minimal Dis- 
placement. P. D. Wilson, New York.—p. 379. 
Correction of Scoliosis by Distractor Apparatus. J. Donaldson, Eliza- 
bethtown, Pa., and O. A. Engh, Washington, D. C.—p. 405. 
Treatment of Localized Fibrocystic Cavities in Bone by ebinia and 
Packing with Bone Chips. W. E. Swift and H. Hallock, New York. 
—p. 411, 
Tensile Strength of Anterior Longitudinal Ligament in Relation to 
Treatment of 132 Crush Fractures of Spine. A. G. Davis, Erie, Pa.— 
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*Cellulose- Compound Casts Used in Treatment of Arthritis. 
Boston.—p. 439. 

Hip Fractures: Valgus Position—Accidental or Engineered. 
Cotton and G. M. Morrison, Boston.—p. 461. 

Bone Plate Which Will Not Break or Bend. G. W. 
Conn., and R. D. Padula, Norwalk, Conn.—p. 469. 

Method for Skeletal Traction to the Digits. G. M. Taylor and A. J. 
Neufeld, Los Angeles.—p. 496. 

*Modification of Traction Strain, 
Woodside, Long Island, N. Y.— 

Spinal Hyperextension Litter. 


Cellulose-C 


R. J. Joplin, 


Hawley, Westport, 


A. H. Warner, 


R. Norwalk, Conn.—p. 507. 


p d Casts in Arthritis.—Joplin used the 
cellulose-compound bandage (preliminary report by Thorndike 
and Garrey abstracted in Tue Journat April 16, 1938, 
p. 1316) for forty-two cellulose-compound casts in the treat- 
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ment of twenty-four patients with arthritis. In the treatment 
of both bed and ambulatory patients with arthritis, cellulose- 
cumpound casts and cylinders have proved a valuable adjunct 
to physical therapy. A patient who was bedridden with rheu- 
matoid arthritis had ankylosis of both hips and of the right 
knee and was unable to sit or to stand. Arthroplasties of the 
left hip and knee were performed. Physical therapy was started 
in the Hubbard tank as soon as the wounds had healed, but 
the patient complained of severe pain in the left knee. All 
active motion was stopped until a cellulose-compound cylinder 
was applied. With this waterproof, light-weight support, pain- 
less exercise under water was carried out regularly and effec- 
tively. In the treatment of aged patients with osteo-arthritis 
and ambulatory patients with arthritis of the knees whose 
joints are quiescent when the patients are recumbent but 
become swollen and painful on attempted walking, so-called 
walking cylinders have been used with excellent results. 


Traction Treatment of Sacro-Iliac Strain—Warner has 
found the following contrivance simple, convenient and prac- 
ticable for home treatment of sacro-iliac strain. The inner 
tube of a tire is placed round the footboard of the bedstead 
at the level of the upper surface of the mattress. Two loops, 
about 8 inches in diameter and made of canvas tape or a 
trouser belt, encircle the inner tube perpendicular to its length. 
The feet of the patient are placed in the loops, so that the 
tape hooks above the ankles, the calcaneal tubercles and the 
toes. The two loops are about 18 inches apart. The foot 
of the bed is elevated into reverse Fowler’s position, and the 
patient pulls himself toward the dependent head of the bed 
sufficiently to apply tension on the rubber inner tube. In 
this way the patient’s body weight opposes the pull of the 
inner tube. This position can be maintained for hours at a 
time without discomfort to the patient. It will usually be 
found necessary for the patient to pull himself to the head of 
the bed every once in a while, as the inner tube pulls him 
the other way. 


Journal of Immunology, Baltimore 
B34: 281-356 (April) 1938 


Bacteriolysis by Lysozyme. E. H. Boasson, Utrecht, Netherlands.— 
p. 281, 


Studies on Serum Fractions: V. Fraction of Antidiphtheric Horse 
Serum Precipitable by Diphtheric Toxin and That Precipitable by 
Antiserum Prepared with Floccules of Diphtheric Toxoid-Antitoxin. 
K. Ando, K. Manako and S. Takeda, Dairen, Manchuria.—p. 295. 

Id.: VI. Close Serologic Relationship of Different Antibacterial Anti- 
body-Globulins. K. Ando, S. Takeda and M. Hamano, Dairen, 
Manchuria.—p. 303. 

Specificity of Some Mammalian Spermatozoa. W. Henle, Philadelphia. 
—p. 325. 

Constituent of Peptone Broth as Cause of Cross Reactions with Anti- 
serums Prepared Against Group C (Lancefield) Hemolytic Strepto- 
cocci. Eleanor A. Bliss, Baltimore.—p. 337. 


Journal Industrial Hygiene & Toxicology, Baltimore 
* 20: 269-332 (April) 1938 

Formation of Oxalic Acid from Ethylene Glycol and Related Solvents. 
F. H. Wiley, W. C. Hueper, D. S. Bergen and F. R. Blood, Wilming- 
ton, Del.—p. 269. 

*Air Purification in Inhabited Rooms by Spraying or gatas Hypo- 
chlorites. T. Masterman, London, England.—p. 

Gases from Carbon Ares. R. W. Coltman, Cleveland. be "289. 

Biologic Effects of Inhalation of Carbon Arc Fumes, E. L. MacQuiddy, 
J. P. Tollman, L. W. La Towsky and M. Bayliss, Omaha.—p. 297. 
Combustion Products of Carbon Arc. E. L. MacQuiddy, J. P. Tollman, 

L. W. La Towsky and M. Bayliss, Omaha.—p. 312. 
Ventilation of Motion Picture Booths. P. Drinker and J. R. Snell, 
Boston.—p. 321. 


Purification of Air by Spraying or Atomizing.—Mas- 
terman carried out experiments to test the bactericidal effect 
of spraying dilute hypochlorite in room air. Chemical experi- 
ments showed that heating such a solution failed to promote 
the production of hypochlorite beyond that already in the solu- 
tion. Bacterial deposits on Petri dishes with and without the 
hypochlorite spray showed that the hypochlorite caused a 
reduction in the bacterial count up to 90 per cent in a few 
hours. A control experiment in which plain water was 
sprayed gave a reduction of only 32 per cent after five hours. 
This method offers a cheap and effective procedure for the 
purification of air in occupied rooms. The active chlorine in 
the solution was 10.8 Gm. per liter. 
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Journal of Lab. and Clinical Medicine, St. Louis 
23: 663-774 (April) 1938 
Inadequacy of Conjunctival Smears in Diagnosis of Slight Vitamin A 
Deficiency in Adults. B. Youmans, M. B. Corlette, Mildred G. 
Corlette and Helen Frank, Nashville, Tenn.—p. 663. 

Trichinosis : Distribution of Trichinella Spiralis in ga Products Sold 
in Philadelphia. A. Dickman, Philadelphia.—p. 

*Correlation of Clinical Diagnosis and Postmortem Sedicies in Trichinosis. 
M. M. Schapiro, B. L. Crosby and Margaret M. Sickler, Washington, 
D. C.—p. 681. 

Importance of Concentration Preparations of Leukocytes in Study of 
Leukopenias. R. L. Haden, Cleveland.—p. 687. 

Relationship Between the Chlorides and Nitrogenous Waste Products in 
the Blood. M. Teitelbaum, Ann Arbor, Mich.—p. 689. 

*Method of Studying Some of the Physiologic Actions of Benzedrine Sul- 
fate: Report of Ten Cases. E. Davidoff and E. C. Reifenstein Jr., 
Syracuse, N. Y.—p. 700. 

Cholesterolysis in Blood Plasma of Normal Man. 
Raskin and Eleanor Campbell, Boston.—p. 711. 

Pentothal 


P. G. Schube, Naomi 


Studies with Special Reference to Electrocardiogram. R. 
Kohn and L. Lederer, Chicago.—-p. 717. 

Laboratory Diagnosis in Chronie Gonorrhea of the Female. 
Jacobsen, H. C. Mason and L. Arnold, Chicago.—p. 729. 
Concentration of Tubercle Bacilli from Sputum by Chemical Floccula- 
tion Methods. J. H. Hanks, H. F. Clark and H. Feldman, Washing- 

ton, D. C.—p. 736. 
Use of Index of Hemolysis in Expressing the Fragility of Erythrocytes. 
T. R. Waugh and E. G. Asherman, Montreal.—-p. 746. 


Frances 


Method for Collection of Peripheral Blood Samples. Marjory I. Andre- 
sen, Denver.—p. 751. 
Color Photography and Its Application in Medical Teaching. H. Jeter 


and W. M. Hull, Oklahoma City.—p. 753. 

Intradermal Antuitrin-S in Children, TI. P. Bronstein, Chicago.—p. 756. 

Sterilization of Sodium Bicarbonate Solution for pg Use in 
Acidosis. F, E. Holmes and G. E. Cullen, Cincinnati.—p. :. 

Reaction of Serums of Different Animals to Kahn, Kline, Ide, Eagle and 

Laughlen Tests. R. A. Greene, H. B. Harding, W. T. Hudspeth and 

W. J. Pistor, Tucson, Ariz.—p. 763. 

Postmortem Observations in Trichinosis.—Schapiro and 
his associates correlate the response of the intracutaneous skin 
test of Bachman with that of postmortem observations in 
trichinosis. In the entire series of 400 cases the cutaneous test 
failed to detect the presence of trichinae in only two instances; 
both cases, on diaphragm examination, being found to be 
lightly infested, long-standing cases. Of the seventy-three cases 
which showed a positive cutaneous test, three were found to 
be negative at necropsy. Statistically, these values may be 
interpreted as indicating that for the diagnosis of positive 
cases the test is of value in 89 per cent of the cases, whereas 
as a negative test it is of value in 97.8 per cent of the cases. 
The three cases which responded positively to the cutaneous 
test but were found to be negative at necropsy may be explained 
as false positives, possibly because of parasitism by related 
nematodes or because of a nonspecific type of reaction. The 
exact cause of false positives is not understood and needs further 
study. However, the incidence in this series is enough to 
condemn the test. Another and more logical explanation of 
these three cases is that in some instances the infestation may 
be so light as to be missed entirely on microscopic examina- 
tion. Furthermore, encystment may occur in muscles other 
than the diaphragm and thus escape detection on necropsy. 
The two false negatives are not so easily explained.  Indi- 
vidual peculiarities in the immunologic response to the pres- 
ence of foreign protein in the body must be considered. Since 
there was light infestation in both cases; it may be assumed 
that the antigen used was too dilute to detect such light sen- 
sitivity. On the other hand, in long-standing cases of light 
infestation the individual tendency may be toward a complete 
loss of sensitivity. The relationship of the wheal reaction in 
the skin to the extent of eosinophilia and to the changes in 
the diaphragm was quite consistent throughout the entire series. 
The correlation between the extent of the cutaneous reaction 
and the degree of eosinophilia in the patient indicated a higher 
degree of eosinophilia in those cases in which a strong cuta- 
neous reaction (more than 10 mm. in diameter) was produced. 

Physiologic Actions of Benzedrine Sulfate.—Ten typi- 
cal protocols are presented by Davidoff and Reifenstein to 
illustrate some of the physiologic actions of benzedrine sulfate 
studied clinically. Unpredictable increase or decrease in both 
the systolic and the diastolic levels occurred together or inde- 
pendently. Increased levels are more frequent. Increase or 
decrease in pulse rate occurred, not necessarily concomitant 
with blood pressure variations. Arrhythmias were observed 
occasionally. There was an increase or decrease in the fre- 
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quency of urinary action and an increase or decrease in the 
amount of excretion. A decrease in body weight occurred in 
most subjects with an occasional marked increase following 
discontinuance of the drugs. The changes of the skin, mucous 
membranes and vasomotor system included flushed face, sweat- 
ing of the hands, greasiness of the skin, dizziness, dryness of 
the mouth, injection of the conjunctivae, increase in nasal 
secretion, palpitation and precordial pain. There was a slight 
increase or decrease in temperature. The basal metabolic rate 
was more often increased than decreased, but there was no 
consistent variation. It is recognized that there is variability 
in the action of both the sympathomimetic and the parasym- 
pathomimetic drugs. Benzedrine sulfate appears to be no 
exception to this. Its unpredictable action suggests that the 
response of each individual to the drug tends to vary, depend- 
ing on the interaction of a number of factors rather than on 
the peripheral action alone. Among these factors might be 
included the physical constitution, endocrine status, personality 
makeup, psychologic reaction, existing mechanisms and com- 
plex formations and the state of the entire nervous system. 


Journal of Nutrition, Philadelphia 
15: 321-410 (April) 1938 
Measurement of Efficiency of Diets: New Apparatus and Procedures. 
B. Forbes, R. W. Swift and A. Black, State College, Pa.—p. 321. 

Further Studies on Unsaturated Fatty Acids Essential in Nutrition. 
O. Turpeinen, Berkeley, Calif.—p. 351. 

Influence of Hydrogenation and of Yeast in Counteracting Cod Liver Oil 
Injury in Herbivora, and Influence of Salmon Oil on Milk Fat Secre- 
ay C. M. McCay, H. Paul and L. A. Maynard, Ithaca, N. Y.— 

» 

Effect of Melting Point of Fat on Its Utilization by Guinea Pigs. 
McCay and H. Paul, Ithaca, N. Y.—p. 377. 

Relation of Cellulose and Lignin Content to Nutritive Value of Animal 

E. W. Crampton, Montreal, and L. A. Maynard, Ithaca.— 


Cc. M. 


p. 383. 

Effect of Feeding High Levels of Copper to Albino Rats. Ruth Boyden, 
V. R. Potter and C. A. Elvehjem, Madison, Wis.—p. 397. 

Studies on Vitamin B: Requirements of Growing Chicks. A. Arnold and 
C. A. Elvehjem, Madison, Wis.—p. 403. 


Journal of Pediatrics, St. Louis 
12: 429-562 (April) 1938 

Rates of Growth, Osseous Development and Mental Development in 
Cretins as a Guide to Thyrvid Treatment. L. Wilkins, Baltimore.— 
p. 429. 

*Treatment of Scarlet Fever with Specific Antitoxins of Low Protein 
Content. J. A. Toomey and C. S. Baker, Cleveland.—p. 439. 

Adrenal Sympathicoblastoma in Children, with Special Reference to 
Biopsy of Sternal Marrow and of Metastatic Nodule in Skull. K. 
Kato and H. E. Wachter, Chicago.—p. 449 

General Health at Maturity of Tonsillectomized and Nontonsillectomized 
Children. Martha Crumpton Hardy, Chicago.—p. 463. 

Normal Addis Sediment Count in Children. A. W. Snoke, Rochester, 
N. Y.—p. 473. 

Tuberculin Reactions in Children. 
and Lilian A. Gilbert, New York.— 

*Follow-Up Report of Ninety-Nine a ol Received Fever Therapy 
for Chorea. Lucy Porter Sutton and Katharine Gray Dodge, New 
York.—p. 490. 

Method of Diet Analysis: Application in Research — Pediatric Prac- 
tice. Bertha S. Burke and H. C. Stuart, Boston.—p. 493. 

*Treatment of Meningitis Due to Hemolytic Streptococcus with Sulfanil- 
amide. N. Silverthorne and A. Brown, Toronto.—>p. 

Poliomyelitis Occurring Two Years After Vaccination Agninat the Dis- 
ease: Report of Case. L. C. Rosenberg, Newark, N. J.—p. 507. 

Death of a Child Following Artificial Fever Therapy. FE. Friedman and 
C. J. Stettheimer, Denver.—-p. 514 

Acute Hemolytic Anemia Developing During Streptococcic Sepsis: 
Report of Case in Which Sulfanilamide Was Given After Anemia Had 
Developed. R. M. Greenthal, Milwaukee.—-p. 517 


Lincoln, Antoinette Raia 


Sheet Bandage tor Treatment of Eczematous Children. H. Vollmer, New 
York.—p. 522 
Netting Hospital Crib: Safety Device. J. L. Kohn, 
New York.—p. 
Intravenous Needle ictden. R. Cohen, Chicago.—p. 527. 
Low Protein Antitoxins in Scarlet Fever. — Recently 


purified and concentrated scarlet fever antitoxins have been 
manufactured by three different biologic laboratories. All 
these antitoxins have been used by Toomey and Baker. They 
have treated 800 cases with one antitoxin, termed antitoxin 1, 
ninety-two cases with antitoxin 2 and thirty cases with anti- 
toxin 3. The various antitoxins were not available at the 
same time, Hence the number of cases treated with each kind 
of antitoxin is not comparable. It was found that the serum 
reaction rate following the administration of two of these 
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antitoxins was decidedly decreased as compared with the high 
serum reaction rate following the use of the old type of scarlet 
fever antitoxins. 


Fever Therapy for Chorea.—Sutton and Dodge compare 
the results of ninety-nine children who were given fever therapy 
for chorea to sixty who did not receive this treatment. All 
of these patients were seen in the first attack, and most of 
them in recurrences. The first group is composed of forty- 
eight treated and twenty-three untreated patients whose obser- 
vation period was from one to three years. The second group 
consists of fifty-one treated and thirty-seven untreated patients 
observed from four to six years. The most striking differ- 
ences are the higher incidence of polyarthritis and deaths from 
heart disease in both observation periods among the untreated 
cases. None of the treated patients observed from one to 
three years had aortic lesions, whereas one of the untreated 
patients did. In the group observed from four to six years aortic 
disease developed in one patient compared to six in the untreated 
group; that is, of those who had organic heart disease in the 
group observed from one to three years none of the treated 
patients had aortic disease compared to 16% per cent in the 
untreated. In the group observed from four to six years 6%; 
per cent of the treated group who acquired heart disease had 


aortic lesions, compared to 46 per cent of the untreated. If 


these observations are valid the reason may be that the infec- 
tious process is inhibited by fever. If fever therapy does 
modify the course of rheumatic infection in those patients who 
receive it, it is a far more important therapeutic procedure in 
this disease than if its value is confined to shortening an attack 
of chorea. 


Treatment of Hemolytic Streptococcus Meningitis 
with Sulfanilamide.—From 1924 to 1936 Silverthorne and 
Brown treated ninety-three patients with meningitis due to the 
hemolytic streptococcus. These patients were treated by one 
or more of the following procedures: spinal drainage, intravenous 
dextrose-saline injections, scarlet fever antitoxin and mastoid- 
ectomy when indicated. There was only one recovery. Nine 
patients with streptococcic meningitis during 1937 have been 
treated with sulfanilamide, a continuous intravenous injection of 
dextrose-saline injection and daily spinal puncture with drain- 
age. Mastoidectomy was performed in six of the nine cases 
in which mastoiditis was present. Five of these nine patients 
have recovered, It is the authors’ belief that sulfanilamide 
has been chiefly responsible for the recovery of these patients. 


Kentucky Medical Journal, Bowling Green 
36: 125-166 (April) 1938 
Medicine in the Changing Social Order. I. Abell, Louisville.—p. 128. 
Relation of Trauma to Hernia. I. N. Kerns, Louisville-—p. 133. 
Newer Treatment of Burns. R. O. Joplin, Louisville.—p. 134. 
Tetanus and Gas Bacillus Infection. J. A. Kirk, Louisville.—p. 136. 
Symptoms and Control of Traumatic Shock. H. Mahaffey, Louisville.— 
p. 137, 
Relation of Doctors to Malpractice Suits. C. Bailey, Harlan.—p. 142. 
Where Private Practice Ends and Public Health Begins. W. B. 
Atkinson, Campbellsville.—p. 147. 
Diagnosis and Management of Diabetes Mellitus. L. 
194, 
Broader Phases of Bronchoscopy. M. G. Buckles, Louisville.—p. 155, 
Aural Aspergillosis: Case pee. B. N. Pittenger, Paris.—p. 161. 
Schaltung of Complexes. . I. Hallay, McClure, Va.—p. 163. 


Bach, Newport.— 


New Orleans Medical and Surgical Journal 
90: 575-638 (April) 1938 

Malignancy of the Central Nervous System. G. 
Orleans.—p. 575. 

Malignancies of Bones. I. Cohn, New Orleans.—p. 577. 

Cancer of the Skin. J. K. Howles, New Orleans.—p. 580. 

Carcinoma of the Stomach. U. Maes, New Orleans.—p. 584. 

Carcinoma of the Large Intestine. J. D. Rives, New Orleans.—p. 587. 

Carcinoma of the Cervix. H. E. Miller, New Orleans.—p. 589. 

Malignancies of Kidneys, Bladder and Prostate. E. Burns, New Orleans. 
—p. 591. 

The Present Status of Radiation Therapy in Cancer, 
New Orleans.—p. 593. 

Childhood Tuberculosis. C, Lorio, Baton Rouge, La.—p. 595. 

Treatment of Schizophrenic Reactions with Metrazol: Preliminary 
Report. T. A. Watters, Grace A. Goldsmith and L. A, Golden, New 
Orleans.—p. 601. 

Abdominal Cesarean Section. W. F. Guerrigro, Monroe, La.—p. 604. 

The Clinic of Professor René Leriche. M. DeBakey, New Orleans, and 
A. Saldarriaga, Colombia, South America.—p. 606. 

Medical Fads and Fallacies. S. W. Douglas, Eudora, Ark.—p. 609. 
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Public Health Reports, Washington, D. C. 
53: 551-586 (April 15) 1938 
Frequency of Sickness and Nonindustrial Accidents Causing Disability 
Lasting Eight Calendar Days or Longer Among 60,000 White Male 
Railroad Employees, 1930-1934, Inclusive. W. M. Gafafer.—p. 555. 
Occurrence of Tularemia in Rabbit Tick (Haemaphysalis Leporis- 
Palustris) in Alaska. C. B. Philip and R. R. Parker.—p. 574. 


Rhode Island Medical Journal, Providence 
21: 59-72 (April) 1938 
Recent Concepts of Cancer Treatment. P. P. Chase, Providence.—p. 59. 
Some Theoretical and Therapeutic Considerations of the Anemias. E. L. 
Sielke, Howard.—-p. 61. 


Southern Surgeon, Atlanta, Ga. 
7: 97-184 (April) 1938 

Sciatica and Low Back Pain: Study of Thirty-One Consecutive Cases 
in Which Twenty-Four Were Due to Displaced Intervertebral Carti- 
lage. E. F. Fincher and E. B. Walker, Atlanta, Ga.—p. 97. 

Surgical Treatment of —. meee by the Handley Operation. 
C. G. Heyd, New York.—p. 

Bilateral Pneumothorax and Sutenubis Subcutaneous Emphysema Compli- 
cating Gastric Resection: Report of Case. J. R. Phillips, G. W. 
Waldron and Frances R. Vanzant, Houston, Texas.—p. 118. 

Diagnosis and Management of Acute Gallbladder Disease. J. D. Hancock, 
Louisville, Ky. —?. 121 

Physiologic Rest in 4, Borty After- Cus of Poliomyelitis. 
Warm Springs, Ga.-—p. 125. 

Safety Pin in Alimentary Tract: Diagnosis, Treatment, Dangers, eg 
plications. M. F. Arbuckle and A. C. Stutsman, St. Louis.—-p. 13 

Use of Silk Sutures for Abdominal Wounds. M. Thompson, Louisy Site 
Ky.—p. 136. 

*Hypertension and Its Surgical Treatment. W. 
Minn.—p. 140. 

Simplified Fracture Frame. F. F. Rudder, Atlanta, Ga.—p. 149. 

Shock or Peripheral Circulatory Failure. A. Blalock, Nashville, Tenn. 
—p. 

Ambulatory Treatment of Fractures of Lower Extremity. 
wold, Louisville, Ky.—p. 157. 

Hypertension and Its Surgical Treatment.—Craig states 
that 136 patients with hypertension have been operated on in 
the Section on Neurologic Surgery at the Mayo Clinic by 
means of subdiaphragmatic extensive sympathectomy, without 
an operative death and with only four subsequent deaths. 
Clinical improvement after operation varied according to the 
progress of the disease, the age of the patient and the amount 
of vascular cardiac and renal damage. Suitable preoperative 
tests have been devised to measure the amount of potential 
physiologic response to sympathetic denervation, and these tests 
have prevented unsuccessful operations and indicated those cases 
in which a sufficient lowering of the blood pressure or relief 
of clinical symptoms would take place to make operation justi- 
fiable. Operation is advised only for patients whose blood 
pressure responds satisfactorily before operation to: 1. The 
slow and intermittent intravenous injection of a 5 per cent 
solution of pentothal sodium (sodium methylbutyl thiobar- 
biturate) until there is no further drop in the blood pressure; 
ordinarily from 500 to 1,000 mg. is injected. 2. The administra- 
tion of 3 grains (0.2 Gm.) of sodium amytal each hour for 
three successive hours. 3. The administration of half a grain 
(0.032 Gm.) of sodium nitrite at intervals of half an hour until 
six doses have been given. 4. Hourly determinations of blood 
pressure during rest and sleep for a minimum of twenty-four 
consecutive hours. If the blood pressure decreases to normal 
or to nearly normal as a result of all these measures, the patient 
may be considered a satisfactory candidate for operation; if 
not, the effect of operation is almost certain to be unsatisfactory. 
Operation is contraindicated when the patient is more than 
50 years of age and has congestive heart failure, angina pectoris, 
marked renal insufficiency and/or advanced arteriosclerosis. 


C. E. Irwin, 


M. Craig, Rochester, 


R. A. Gris- 


Southwestern Medicine, El Paso, Texas 
22: 125-164 (April) 1938 
Tumors: General Considerations. G. W. Jones, Philadelphia.—p. 125. 
The Menopause: Diagnostic and Therapeutic Problems E. L. Sevring- 
haus, Madison, Wis.—p. 128. 
Degenerative Goiter Heart. A. E. Hertzler, Halstead, Kan.—p. 131. 
Trichomonas Vaginalis Infestation in the Male. R. F. Thompson, El 
Paso, Texas.—p. 3. 
Hyperpyrexia. W. G. Shultz, Tucson, Ariz.—p. 135. 
Treatment of Empyema. V. S. Randolph, Phoenix, Ariz.—p. 138. 
Conservative oo of Sinus Trouble. E. H. Brown, Tucson, 
‘Ariz.—p. 
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Surgery, St. Louis 
3: 485-644 (April) 1938 

Some Accomplishments of Thoracic Surgery and Its Present Problems. 
E. A. Graham, St. Louis.—p. 485. 

*Use of Muscle Flaps in Closure of Chronic Empyema Cavities. 
Carter, Cincinnati.—p. 

End Results of High Ligation and Injection in Treatment of Varicose 
Veins. H. H. Faxon and D. W. Barrow, Boston.—p. 

Varicose Veins, with Special Reference to Treatment by Ligation, Strip- 
ping and Injection. E. Horgan, Washington, D. C.—p. 528. 

Some Experimental Observations Relating to Visceral Pain. 
Moore, Galveston, Texas.—p. 534 

Carcinoma of Jejunum: 
p. 556. 

Meckel’s Diverticulum: Review of Twenty Cases with Report of Cases. 
J. deJ. Pemberton and L. K. Stalker, Rochester, Minn.—p. 563. 

Importance of Hematemesis Accompanied by Pyloric Obstruction. A. 
Bassler, New York.—p. 568. 

Psoas Abscess of Appendix. H. McCorkle, 
Stevenson, Cincinnati.—p. 574. 

Right Retromesocolic Hernia. B. Halpert, New Orleans.—p. 579. 

Repair of Direct Inguinal Hernia by Osteoperiosteal Graft to the Pec- 
tineal Line of the Pubis. J. R. Veal and D. D. Baker, New Orleans. 
—p. 585. 

Experimental Study of Effects of X-Radiation on Acute Pyogenic Infec- 
tion of Skin and Subcutaneous Tissues. A. Soto, A. Brunschwig 
and F. W. Schlutz, Chicago.—p. 593. 


B. N. 


R. M. 


Report of Case. H. M. Kern, Baltimore.— 


San Francisco, and J. 


Muscle Flaps for Closure of Empyemic Cavities.— 
Carter emphasizes that adequate drainage by the resection of 
long segments of several ribs and wide exteriorization of the 
empyemic cavity is the most important step in the treatment 
of chronic empyema and calls attention to the advantage of 
using pedicled flaps of muscle in the closure of the chronic 
empyemic cavity that remains after adequate drainage has 
accomplished all it can. The procedure used to obliterate the 
cavity which persists after thorough drainage and active treat- 
ment will depend on the type, the size and the location of 
such a cavity. The large cavities in the lower portion of 
the thorax, cavities that lie beneath the scapula and those at 
the apex of the thoracic cage cannot be closed easily. In these 
instances flaps of muscles can be swung into the cavity in 
order to obliterate it. The muscles which are available for 
this purpose are the latissimus dorsi, the trapezius, the sacro- 
spinalis and the pectoralis. In order to get enough material 
to fill the cavity it is important that one plan the operation 
so as to utilize every bit of muscle possible. A useful method 
of obtaining added bulk of muscle is to make a second incision 
at right angles to the one which has been placed at the lower- 
most border of the empyemic cavity, to reflect the cutaneous 
flaps thus formed, and to cut the muscle which is to be utilized 
at a considerably lower level. In this way several inches of 
muscle may be gained. The intercostal muscles should be 
carefully preserved when possible and likewise utilized as a 
“fll.” They are especially useful to plug bronchial fistulas. 
If the cavity is not too deep, they may be preserved intact 
(not divided) and allowed to fall into the floor of the cavity. 
The thick parietal pleura, because of probable small abscesses 
and infected sinus tracts, should be excised rather than utilized 
as material with which to fill the empyemic cavity. Another 
reason for its excision is that in tuberculous empyema (from 
10 to 13 per cent of chronic empyemas) the parietal pleura 
practically always is the site of tubercles or tuberculous granu- 
lating tissue. Unless the empyemic cavity is large, relatively 
little deformity is present after the operation. The author has 


found the use of pedicled flaps of muscle to be satisfactory 


in dealing with the persistent chronic empyemic cavity, in the 
closure of extrapleural cavities resulting from the excision of 
cold abscess of the wall of the chest, in the cure of chronic 
abscesses of the lung and in the secondary closure of infected 
thoracoplasty wounds in which an extrapleural cavity remains 
beneath the scapula. 


United States Naval Med. Bulletin, Washington, D. C. 
36: 163-326 (April) 1938 
Logistics: Interrelation of the Medical Service Aboard Ship and Tactics. 
S. Rossiter.—p. 
Medical Supply Procurement in the Navy. W. i. Michael.—p. 168. 
Medical Department Function in a Naval Engagement. C. J. Holeman. 
—p. 179, 
Fleet Medicine. G. F. Cottle.—p. 193. 
Hospital Ships. L. W. Johnson.—p. 197. 
The Making of a Bluejacket. G. E. Thomas and C. M. Parker.—p. 233. 
Compressed-Air Illness. C. W. Shilling.——p. 235 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Radiology, London 
41: 201-272 (April) 1938 
Urography in Pregnancy. E. R. Williams.—p. 202. 


Use of Lipiodol in Localization of Spinal Tumors. H. M. Worth.— 


p. 211. 
Further Observations Regarding Familial Multilocular Cystic Disease of 
the Jaws. ones.—p. 227. 


Some Observations on Cases of Suprarenal Tumor. M. H. Jupe.— 
p. 242 


Dosage System for Interstitial Radium Therapy. R. Paterson and H. M. 
Parker.—p. 252. 
Effect of X-Rays on Trypanosomes. L. Halberstaedter.—p. 267. 
Model of Radium Unit for Measuring Dosage and Planning Treatments. 
. G, Grimmett.—p. 271. 


British Journal of Tuberculosis, London 
32: 61-132 (April) 1938 


Types of oe Tuberculosis: II. Creeping Tuberculosis. L. S. T. 
Burrell.—p. 

Extrapleural J. E. H. Roberts.—p. 68. 

Alveolar Epithelium of the Lung. S. R. Gloyne.—p. 73. 

Termination of Artificial Pneumothorax. G. Todd.—p. 76. 

Tuberculosis in Jamaica. E. L. Opie.—p. 85. 

Control of Rest and Exercise in Pulmonary Tuberculosis. H. Roche.— 


Air Embolism Complicating Artificial Pneumothorax (Describing a New 

Automatic Pneumothorax Apparatus). W. Koch.—p. 

*Blood Index in Pulmonary Tuberculosis in Women. N. J. S. Nathan.— 

p. 104. 

Blood Index in Pulmonary Tuberculosis. — Nathan 
applied the blood index of Houghton (depending on the sedi- 
mentation rate, the von Bonsdorff count and the polymorph- 
lymphocyte-monocyte ratio) in order to determine the prognosis 
of pulmonary tuberculosis in women. Of the eighty cases taken 
for consideration, fifty-six gave results the summation of which 
pointed to an immediate prognosis similar to that deduced from 
the clinical, roentgenographic and laboratory observations. The 
remaining twenty-four cases gave divergent readings, thirteen 
of which showed marked variation during the menstrual stage. 
Of the remaining eleven cases no reason for the inconsistency 
in the readings could be found. In thirty of the cases a depres- 
sion in the index occurred, due to hemoptysis in 10 per cent, to 
a spread of disease in 74 per cent and to fluid occurring in an 
artificial pneumothorax in 16 per cent. The blood index always 
appeared to rise the month following the patient’s admission 
to the sanatorium, during which period she was confined com- 
pletely to bed. A sudden fall in the blood index should therefore 
be regarded as an alarming signal. The best time to obtain 
samples of blood has been found to be immediately after the 
cessation of the menstrual period, as fluctuations may occur dur- 
ing the premenstrual stage. 


British Journal of Urology, London 
10: 1-108 (March) 1938 
Malignant Disease of Testicle, with Especial Reference to Neoplasms of 
Undescended Organ. G. Gordon-Taylor and A. S. Till.— 
Current Urinary Stone Wave in Central Europe. W. Grossmann.— 
p. 46. 


British Medical Journal, London 
1: 605-660 (March 19) 1938 
Gonococeus Antitoxin in Treatment of Gonorrhea. 

A. H. Harkness an King.—». 

*Human Infection with Caprae. 
Innes and Joan Gibson.—p. 
Familial Clubbing of Fingers Be "Woes D. R. Seaton.—p. 614. 
Treatment of Obliterative Vascular Disease by Intermittent Venous Occlu- 

reg Further Observations. J. J. M. Brown and W. M. Arnott.— 
Food Poisoning. J. Burnford.—p. 618. 

Infection with Actinomyces Caprae.—The patient from 
whom the Gibsons and Rose-Innes isolated Actinomyces caprae 
was one of two with acholuric jaundice. They are unable 
to explain the occurrence of Actinomyces caprae in the cultures 
from the excised spleen of case 1 except as a pathogenic agent 
in intimate relation to the splenic tissue. It is inconceivable 
that it could have been an accidental invasion or contamination. 
The number of cases however (now thirteen) from which 
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actinomyces has been obtained from the excised spleen or blood 
in acholuric jaundice, splenic anemia and Banti’s disease makes 
it probable that the present organism bears an etiologic relation 
to the disease. This appears to be the first occasion on which 
Actinomyces caprae has been found in a human case. A thin 
emulsion, however, made by continual shaking of a twenty-four 
hour broth culture showed no agglutination as tested against 
the serum of case 1. The serum added to a broth culture of 
the organism increased the rate of growth and brought out 
more prominently the characteristic color of the organism as 
compared with six normal control serums. The siderotic nodules 
in the spleen on first exposure were a buff color, but on being 
incubated in culture tubes under aerobic conditions they 
assumed the same tint as an old culture on agar. Splenectomy 
in both cases had the effect of completely relieving the jaundice, 
restoring the hemoglobin and number of red corpuscles to 
normal and diminishing the fragility. It is concluded that 
Actinomyces caprae was an essential pathogenic agent in the 
production of the disease. 


Clinical Journal, London 
67: 133-176 (April) 1938 
Carcinoma of the Tongue. A. J. Gardham.—p, 133. 
Thrombosis of Peripheral Veins in Visceral Cancer, 
Nonmedical Treatment of Osteo-Arthritis and Rheumatoid Arthritis. R. 
Broomhead.—p, 140. 
Pyrexia of Uncertain Origin. R. E. Smith.—p. 144. 
Treatment of Obesity. R. E. Tunbridge.—p. 154. 
*Cullen’s Sign in a Case of Antepartum Rupture of a Cesarean Section 

Scar. E. A. Gerrard.-—p. 162. 

Role of Radiology in the Early Diagnosis and Treatment of Hyper- 

nephroma and Other Renal Tumors. H. Foy.—p. 163. 

Cullen’s Sign in Antepartum Rupture of Cesarean Scar. 
—Gerrard cites a patient who three years previously had been 
delivered for the first time by cesarean section of the upper 
segment after an extended trial of labor. The child was still- 
born and the puerperium was difficult. Her present pregnancy 
had been uneventful up to the thirty-sixth week, when she began 
to feel pain in the lower part of the abdomen. Two days 
previous to the author’s seeing her she had had an attack of 
acute cutting pain which lasted for about four hours. Shortly 
afterward she noticed a reddish stain at the umbilicus. There 
had been no vomiting, and as she walked into the clinic for her 
fortnightly antepartum examination her only complaint was otf 
a slight feeling of soreness. On examination her general con- 
dition was found to be excellent. The umbilicus showed a 
reddish purple stain about the size of a shilling. On palpation 
the child was found to be lying in a left sacro-anterior position. 
Despite the patient’s excellent condition the presence of Cullen’s 
sign was deemed to indicate intraperitoneal hemorrhage, and a 
diagnosis of a ruptured cesarean scar was made. The abdomen 
was opened through a right paramedian incision, On retraction 
of the rectus the peritoneum in the umbilical region was seen 
to be infiltrated with blood. Incision of this structure revealed 
no free blood in the peritoneal cavity, but a clot of blood about 
2 inches long and 1 inch broad was found attached to the old 
uterine scar. The clot was removed, exposing a tear about 
1 inch long which had been effectively plugged by the placenta, 
which was lying immediately beneath it. The site of rup- 
ture was extended upward and downward and the child was 
removed, It breathed a moment or two later. There was 
profuse hemorrhage, but the uterus retracted well after the 
placenta was removed and an injection of solution of posterior 
pituitary and ergometrine was given. The author is inclined to 
think that in his case there niust have been damage to the peri- 
toneum at the time of rupture of the uterine scar due to the 
clot of blood and the attachment of the placenta to the anterior 
wall of the uterus. 


A. P. Thomson,— 


East African Medical Journal, Nairobi 
14: 385-416 (March) 1938 
Treatment of Pulmonary Tuberculosis by Direct Injection of Lungs. 
H. C. Trowell.—p. 386. 
Cyst of the Neck: Case. C. V. Braimbridge.—p. 393. 


Severe Postarsenical Reaction Followed by Facial Paralysis: 
P. Stone.-—-p. 398. 
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Indian Medical Gazette, Calcutta 
73: 129-192 (March) 1938 
Illustration of Rheumatic Processes in Modern Museum of Pathology. 
. Stott.—p. 129. 

Present Position of Opium Smoking Habit in India: Part IT. 
tions of Opium Used for Smoking and Mode of Indulgence. 
Chopra and G. S. Chopra.—p. 132. 

*Incidence of Bronchiectasis in Asthma, 

Ichthyol as Treatment of Guinea Worm. 

Adult Hemoglobin Standards in Burma. 
Kahali.—p. 139. 

Spontaneous Infection of Guinea Pigs with Spirillum Presumably 
Spirillum Minus Carter, 1887. B. M. Das Gupta.—p. 

Hydrogen Ion ron tee of Human Feces. C. L. Pasricha, R. K, 
Goyal and S. Lal.— 

History of Against Tuberculosis. 
Goyal.—p. 144. 

Antimalarial Measures in the Railway Area at Delhi. 
—p. 150. 


Prepara- 
R. N. 


R. Viswanathan.—p. 138. 
R. N. Gore.—p. 139. 
C. F. J. Cropper and B. S. 


L. Négre and R. K. 
B. L. Chopra, 


Incidence of Bronchiectasis in Asthma.—Fifty consecu- 
tive cases of asthma, of a duration varying from three to ten 
years, were investigated by Viswanathan in order to find out 
the incidence of bronchiectasis. Roentgenograms of the lungs, 
after iodized poppyseed oil was injected into the bronchi, were 
taken. Fourteen cases showed definite evidence of bronchiectasis. 
Six showed saccular dilatation, five cylindric dilatation and 
three early bronchiectasis with tortuosity of bronchioles and 
slight cylindric dilatation. In ten of the fourteen cases there 
was clinical evidence of chronic bronchitis with asthma. But 
the history was suggestive of the primary condition being 
asthma. The author suggests that during an asthmatic attack 
there is a considerable increase in the inspiratory pull on the 
bronchial walls, particularly on those portions which are weak 
congenitally or weakened by inflammation. The spasm of the 
healthy portions of the bronchial wall will only accentuate the 
irregularity of its contour. 


Journal of Hygiene, London 
38: 129-268 (March) 1938 


Studies on Influence of Various ~ Substances on Phenol Coefficient. 
Elsa Jensen and V. Jensen. —p. 

Studies in Tuberculosis in Hong i K. H. Uttley.—p. 150. 

Evolution of Fixed Strains of Rabies Virus. P. Lépine.—p. 18 

oe and Carcinoma of Lung. C. S. Anderson and J. H. ‘Dibte— 


185. 
Diniihes of Meat and Fish Pastes, Including a New Method of Detec- 
tion of Certain Anaerobic Bacteria. E. L. Crossley.—p. 20 
Diphtheria Immunity in North Greenland 1932-1933. G. Krogh-Lund. 
—p. 217. 
Thermograph Records in Rooms of Some London Dwelling-Houses 
Throughout the Year 1935-1936 and Their Comparison with Tempera- 


tures Recorded in Outdoor Meteorologic Stations. C. G. Johnson.— 


Cotton “and Plague in Uganda, with an serrate on Postmortem Exami- 
nations of Rats Used in Experiments. G. H. E. Hopkins and R. S. F. 
Hennessey.—p. 23 


*Cross Infection in ‘Diphtheria Wards. . Glass and H. D. Wright.— 
. 248. 


Fate of Mineral Oils Injected into Peritoneal Cavity of Mice. C. C. 
5 


Twort and J. M. Twort.—p. 2 
*Incidence of Brucellosis Clinical and Latent Among Various Groups of 

Population. C. P. Beattie.—p. 260. 

Cross Infection in Diphtheria Wards.—Glass and Wright 
show that cross infection occurred in 36.6 per cent of 246 
patients in diphtheria wards. In patients who were in the hos- 
pital longer than two months it occurred in 68 per cent. Per- 
sistence of diphtheria bacilli in the upper part of the respiratory 
tract was responsible for prolonged hospitalization in 76 per 
cent of the cases. In 80 per cent of these cases this persistence 
was a result of cross infection. The results indicate that cross 
infection in the diphtheria wards of hospitals for infectious 
diseases is not uncommon. To the patient admitted in error 
to a diphtheria ward it offers certain dangers and this provides 
an argument for the reception of dubious cases into special 
observation wards. To the diphtheria patient, however, reinfec- 
tion appears to be associated with little or no risk in contra- 
distinction to reinfection with scarlet fever streptococci. From 
the point of view of hospital administration cross infection is a 
matter of considerable importance. The difficulty of cross 
infection might be overcome by hospitalizing the patients in 
different wards according to the type of infecting organism. 

Incidence of Brucellosis.—Beattie records certain obser- 
vations on the relative frequency of Brucella infection in dif- 
ferent occupational classes and correlates this with the path 


CURRENT MEDICAL LITERATURE 


1961 


(ingestion and contact) of infection and the dose of organisms. 
The first group that he considers is the population as a whole. 
Infection among them must, in this country, be mainly by 
ingestion. The opportunity for infection is great since from 
20 to 35 per cent of raw milk contains Brucella abortus. The 
organism is, of course, killed by efficient pasteurization. In 
England and Wales from 1928 to 1935 Dalrymple-Champneys 
(1935) recorded 255 cases of undulant fever. In Scotland, from 
1929 to the end of 1935, 108 cases have been reported by the 
author and others. Nor is latent brucellosis common. Serums 
submitted for the Wassermann reaction have been tested for the 
presence of agglutinins for Brucella abortus. Cruickshank and 
Barbour found 2.4 per cent to react in a titer of 1:20 or higher, 
Smith 4.6 per cent and Tulloch 2 per cent. The reasons for 
this low incidence of infection may be that, although a large 
proportion of milk contains Brucella abortus, the concentration 
of the organism is not high and ingestion is not the most 
dangerous route of infection. An examination of the serums 
of thirty-seven farm workers, slaughterers and butchers showed 
agglutinins present in two in a titer of 1:25. This shows that 
the incidence of brucellosis among slaughterhouse workers and 
possibly among farm workers is somewhat greater than the 
incidence among the population as a whole. Members of the 
veterinary profession run a great risk of contracting infection 
when they engage in the removal of placentas or assist in 
calving, yet few show clinical signs of infection. Of 108 cases 
of undulant fever recorded in Scotland only one was in a 
veterinary surgeon. In England and Wales Dalrymple- 
Champneys has heard of two veterinary surgeons and one 
veterinary student who have contracted undulant fever out of 
a total of 314 cases. When specific inquiries have been made 
among groups of veterinarians as to the previous occurrence of 
an illness having the clinical features of undulant fever, more 
cases have been disclosed. Thus of forty-nine practicing veteri- 
narians in the United States Huddleson and Johnson considered 
that three had previously had undulant fever. Jordan found 
three out of 120. Thomsen in Denmark from among twenty-nine 
recent graduates found three who had a disease of the symptoma- 
tology of undulant fever, and among 182 veterinary students 
the author found one who definitely had undulant fever and two 
who gave a history which, combined with a high serum agglu- 
tination titer, warranted a retrospective diagnosis of undulant 
fever. He has examined the serums of students attending a 
veterinary college. In many cases the examination was repeated 
in subsequent years. Of the postgraduate students 58.3 and 
10.8 per cent of the undergraduate veterinary students were 
found to have agglutinins for Brucella abortus in their serum. 
This should be borne in mind when a diagnosis of undulant 
fever is considered in a member of the veterinary profession. 


Journal of Laryngology and Otology, London 
53: 225-282 (April) 1938 
Lympho-Epitheliomas. J. I. M. Black.—p. 225. 
Operative Treatment of Chronic Mastoid Disease. S. Hastings.—p. 246. 
Journal of Tropical Medicine and Hygiene, London 
41: 89-108 (March 15) 1938 

Physiology of the Individual in the Tropics. R. N. Chopra.—p. 89. 
Literal Meanjng of ‘‘Anaphylaxis.” K. L. Burdon.—p. 97. 
Rhinitis Spastica Tropicalis (Tropical Hay Fever). 

p. 98. 


A. Castellani.— 


Lancet, London 
1: 649-706 (March 19) 1938 
The na Health Aspect of Heart Disease in Childhood. B. Schlesinger. 
649. 


Bactericidal Changes Induced in Human Blood and Serum by Sulfamido- 
Chrysoidine and Sulfanilamide. E. D. Hoare.—p. 655. 

Sudden Death from von Gierke’s (Glycogen) Disease. 
K. Simpson.—p. 659. 

Classification of Pneumonias. L. S. T. Burrell.—p. 662. 

*Thrombosis of Central Vein of Retina Treated with Heparin. N. 
Holmin and K. G. Ploman.—p. 664. 

*Thrombosis of Posterior-Inferior Cerebellar Artery Syn- 
drome) Treated with Heparin. J. H. Magnusson.—p. 666 


Thrombosis of Central Vein of Retina.—Holmin and 
Ploman observed the gradual return of vision in an eye with 
a thrombosis of the central vein of the retina, after treatment 
with heparin. The patient was given intravenous injections of 
heparin. On the tenth day of treatment the patient had no 
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subjective symptoms. Delimitation of the papilla was only 
slighly indistinct. The veins were somewhat dilated. Para- 
papillary hemorrhages were still visible, though reduced in 
size, paler and thinner. Otherwise there were no hemorrhages 
anywhere in the fundus. Vision was 0.9 (—0.5) and a month 
later 1 (—0.5). 

Thrombosis of Cerebellar Artery.—Magnusson treated 
with heparin a severe case of Wallenberg’s syndrome—i. e., 
a thrombosis of the left posterior-inferior cerebellar artery, with 
a lesion of the circumferential and intermediate zones of the 
medulla oblongata. The patient was given intravenous injec- 
tions of 150 mg. of a 5 per cent solution of standard heparin. No 
reaction followed this or subsequent injections of the same dose 
given three times a day for five days. The patient’s condition 
continued to improve steadily though slowly. Two months 
after being taken ill she could walk up and down the hospital 
passage with support, and diplopia was no longer present. In 
another month she could just walk up and down the passage 
without support. Romberg’s test (aggravated) was negative. 
The paresthesia remained but was less pronounced than for- 
merly. Sensitivity to pain and heat and cold appeared to be 
normal only in the right half of the chest and abdomen and in 
the upper part of the right arm. Considering the usual prog- 
nosis in the disease, it is striking how rapid the improvement 
was after the heparin treatment. The possibility that the effect 
was due to suggestion is excluded by the mental condition of 
the patient. 


Medical Journal of Australia, Sydney 
1: 465-508 (March 12) 1938 


R. S. Ellery.—p. 470. 
E. B. M. Vance.— 


Psychiatry in the Soviet Union. 

Analysis and Treatment of Static Foot Defects. 
p. 476. 

Contracted Toes. D. J. Glissan.—-p. 479. 

Origin and Treatment of Syringomyelic Cavities. L. B. Cox.—p. 481. 

Detection, Significance and Serologic Treatment of Puerperal Sepsis Due 
to Clostridium Welchii (Puerperal Gas Gangrene). C. W. Adey.— 
p. 483. 

Pyelitis in Children. E. H. M. Stephen.—p. 485. 

Posterior Nasal Sinusitis. C. M. Eadie.—p. 487. 

Maternal Nutrition and Neonatal Deaths: Comparison of Neonatal Mor- 
tality Rates of Queensland and South Australia. A. J. Turner.— 
p. 490 


South African Medical Journal, Cape Town 
12: 155-198 (March 12) 1938 
Herderschée.—p. 163 


Diagnosis of Diphtheria of the Tonsils. . 
G. J. Joubert. 


Twenty-Five Years’ Experience as a General Practitioner. 
—p. 165. 

Injuries of Peripheral Nerves. 

Decreasing the Anesthetic Death Rate. 


O. W. J. Wynne.—p. 168. 

C. W. H. van der Post.—p. 179. 
12: 199-238 (March 26) 1938 

Current Problems. J. C. Gillespie.—p. 201. 

Eddyism, Alias Christian Science. C. E. Wilkinson.—p. 203. 

Indications for Operation for Gallstones. P. R. Michael.—p. 207. 

Surgical Treatment of Duodenal and Gastric Ulceration. M. Greenberg. 


*Partial Gastrectomy in Treatment of Peptic Ulcer. A. Radford.—p. 213. 


Partial Gastrectomy in Peptic Ulcer.—Radford believes 
that operation in peptic ulcer should be considered only when 
(1) competent medical treatment has failed to produce healing 
or relapse has occurred after such treatment, (2) severe or 
repeated hemorrhage occurs, (3) economic circumstances are 
such that the patient is unable to carry out suitable dietetic 
care, (4) pyloric obstruction exists and (5) jejunal ulcer 
exists. He suggests six possible procedures: gastrojejunos- 
tomy, pyloroplasty or gastroduodenostomy, partial gastrectomy, 
fundusectomy, cholecystogastrostomy and jejunostomy. He 
thinks that partial gastrectomy is the operation of choice in 
peptic ulcer and that gastrojejunostomy should be reserved for 
patients with cicatricial pyloric stenosis or those who from 
age, debility or other cause are judged unsuitable for the major 
procedure. He has performed the operation forty-five times in 
peptic ulcer with two deaths—one from hyperthyroidism and 
one in a syphilitic patient on whom it would have been wiser 
to perform gastrojejunostomy, owing to his advanced age. He 
performs the operation recommended by Finsterer, in which 
the upper half of the gastric opening is closed and the anasto- 


mosis made to the lower half, the efferent loop leaving the ' 
greater curvature and the afferent loop attached to the upper 
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closed portion of the stomach so as to direct the current of 
food downward. The operation should not be performed under 
general anesthesia. Under local and splanchnic anesthesia there 
is a maximum of operative facility and a minimum of risk. 


Bull. of Health Org., League of Nations, Geneva 
6: 683-894 (Oct.) 1937 


Comparative Experiments in Mass Prophylaxis of Malaria by Means of 
Quinine and of Synthetic Drugs (Quinacrine and Praequine). L. 
Parrot, A. Catanei and R. Ambialet, with cooperation of J. Clastrier. 
—p. 683. 

Health Indexes in ea gg Study of Rural District of Hungary. 
K. Stouman.—p. 766 

Prevention and Treatment of Malaria by Synthetic Drugs. 
E. Mosna and A. Canalis.—p. 822. 

International Standard Progesterone. 


G. Bastianelli, 
H. H. Dale.—p. 892. 


G6: 895-1153 (Dec.) 1937 
*Treatment of Malaria: Study of Synthetic Drags, as Compared with 

Quinine, in Therapeutics and Prophylaxis of Malaria. Fourth Gen- 

eral Report of the Malaria Commission.——p. 

Treatment of Malaria.—The fourth sil report of the 
Malaria Commission includes a discussion of the treatment, 
clinical prophylaxis, eradication and a comparison of the syn- 
thetic drugs with quinine. Three appendixes are included: In 
appendix A, experiments in clinical prophylaxis, curative treat- 
ment and eradication conducted in the Soviet Union with syn- 
thetic products for comparison with quinine are discussed; in 
appendix B, papers relating to the therapeutics and collective 
drug prophylaxis of malaria are reviewed and in appendix C 
the observations by individual members of the commission are 
given. 


Chinese Medical Journal, Peiping 
53: 211-312 (March) 1938 
Eye Changes and Residual Hypertension in 
C. S. Fan.—p. 211 
Solitary Cyst of Kidney. H. C. Fang.—p. 221. 
Cultivation of the Gonococcus from Urinary Somean of Patients with 
Acute and Chronic Gonorrhea. T. L. Ch’in.—p. 22 
Sulfanilamide: Résumé of Available Literature, with Notes on Case of 
Slowly Progressive Hemolytic Anemia. E. Stannard,—p. 233. 
Guide to Identification of Anopheline Larvae of the Colony of Hong 
Kong, with Notes Concerning Them. . B. Jackson.—p. 259. 
Delousing in Refugee Camps. T. C. Chi and D. L. Su.—p. 271. 


Toxemia of Pregnancy. 


Subcutaneous Emphysema as a Complication of Bronchial Asthma. 
May.—p. 278. 
Incidence of Syphilis and Neurosyphilis Among the Chinese. F. G. Hal- 


pern and J. C Tseng. —p. 281. 

Leprosy Problem in Matang Hsiang, Jukao Hsien, Kiangsu. L. S. 
Huizenga.—p. 287 

Portable Head Traction in Treatment of Spinal Tuberculosis in Children. 
C. M. Meng.—-p. 290 


Nagoya Journal of Medical Science 
11: 147-236 (Dec.) 1937 


*New Therapy of Pernicious Anemia. S. Okada, M. Shamoto and F, 


Yamase.—p. 147 
New Therapy of Gastric and Duodenal Ulcers. T. Doi.—p. 153. 
Experiments on Sensitization. A. Yumoto.—p. 157. 

Therapy of Pernicious Anemia.—QOkada and his associates, 
after directing attention to the importance of liver and stomach 
therapy in the therapy of pernicious anemia and to the fact that 
histamine-like substances contained in these organs exert a 
hemopoietic action, point out that such histamine-like substances 
are tound not only in animal tissues but also in plants; for 
instance, in spinach. An extract of spinach with histamine-like 
action was found to stimulate the gastric secretion and the 
hemopoiesis. It was decided to use this extract and a spinach 
powder in the treatment of a severe case of pernicious anemia. 
At first the patient was given daily 1 Gm. of spinach powder 
and three injections of 0.7 cc. of the spinach extract. These 
doses were gradually increased to 5 Gm. of spinach powder and 
4 cc. of spinach extract. Under the influence of this treatment 
the hemoglobin content and the erythrocyte count increased 
greatly, but only to a certain point. When reduced iron was 
added to the spinach treatment, only a temporary improvement 
was noted. Since a further increase in the dose of reduced 
iron was not tolerated, the patient was treated with gastric 
juice, obtained from a healthy subject according to Castle’s 
method, and with beef. To this treatment the erythrocytes 
responded with a further increase. The authors reach the con- 
clusion that the efficacy of liver and stomach therapy can be 
further improved by combining them with spinach therapy. 
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Annales de Médecine, Paris 
43: 253-332 (April) 1938 
*Action of Repeated Injections of Insulin on Structural and Functional 


Status of Langerhans’ Tissues. E. Auhbertin, A. Lacoste and R. 
Saric.—p. 253. 


Circulatory Anisergies Between Peripheral Renal and Splenic Regions. 
M. Bariéty and D. Kohler.—-p. 285. 

Influence of Collateral Circulation in Hepatic Cirrhosis on Sugar, 
Ammonia and Amino Acid Content of Peripheral Blood After Inges- 
tion of These Substances. R. Martens.—p. 307. 

Studies on Sclerosis of Pulmonary Artery. A. Oszacki.—p. 320. 
Action of Insulin on Langerhans’ Cells.—Aubertin and 

his associates found that repeated insulin injections produce in 
the pancreas of dogs an enrichment in insular tissues. This 
becomes manifest in an augmentation of the number and size 
of the islands and in the production of diffuse exocrine changes. 
The enrichment appears chiefly at the level of the head of the 
pancreas and is especially noticeable during the first months. 
The authors further found that repeated injections of insulin 
cause an increase in the pancreatic insulin content. This increase 
is most noticeable during the first few months of the treatment. 
They also investigated the mode of action of the repeated insulin 
injections on the anatomic and functional state of the endocrine 
part of the pancreas, giving especial attention to the question 
whether the injected insulin produces a state of rest in the 
insular organ which consecutively stores its own endogenic 
insulin. They found that this does happen. They point out 
that there are two tendencies in the manner in which insulin 
therapy is applied in diabetes: the first aims to reestablish and 
to maintain the general condition without concern for the values 
of glycosuria and glycemia and consequently does not insist on 
an exact parallelism between diet and insulin dosage ; the second 
seeks to regulate the nutrition not only from the clinical but 
also from the chemical point of view by suppressing the glyco- 
suria and by maintaining the glycemia near the normal level, 
which can be done only if the insulin dosage, in each particular 
case, is rigorously adjusted to the diet. The authors believe that 
the first method, which tends in general to transform a con- 
sumptive diabetic patient into a florid one, does not expose the 
patient to the complications of the latter. 


Archives des Maladies de l’Appareil Digestif, Paris 
28: 209-328 (March) 1938 


Diets Poor in Fats and Rich in Carbohydrates in Treatment of Diabetes. 
M. Labbé.—p. 209 


LL nasi in Diseases of Liver and of Biliary Passages. HU 
“Studies on Metabolism of Vitamin C; 

Course of Normal Metabolism. M. Vauthey.—p. 230. 

holedochoclysis” : Duodenal Transcholedochal Alimentation. A.-J. 

Bengolea and S. C. Velasco.—p. 236. 

Studies on Vitamin C: Ascorburia in Normal Metabo- 
lism.—Vauthey says that vitamin C metabolism has been studied 
chiefly during various infections and intoxications but not so 
much on normal persons. Consequently he observed during 
several consecutive months a normal subject, weighing 65 Keg. 
and receiving a sensible diet with the constant vitamin C content. 
The determinations which were carried out were the quantity 
of the urine eliminated during one hour, while the person was 
fasting and the fu of this urine and the vitamin C content in 
milligrams per liter. The author says that he employed the 


. Gehlinger, 


Values of Basic Ascorburia in 


chemical technic of Tillmans (determination of reducing 
power). In this report he limits himself to the description 
of his investigations on the so-called basic ascorburia. He 


applies the term “basic ascorburia’” to the hourly secretion 
while the person is fasting; that is, to the quantity of cevitamic 
acid excreted in the urine during one hour while the subject 
is fasting. The test is made on the urine that is eliminated 
one hour after the first matutinal micturition. The author cites 
the following example: If the volume of the urine eliminated 
during the hour is 64 cc. and the cevitamic acid content is 15 
mg. per thousand cubic centimeters, the basic ascorburia ts 
0.96. The tests were made on five consecutive days and then 
the average was determined for the five day period. The tive 
day period tests were repeated ten times during different sea- 
sons of the year. In evaluating his procedure, the author says 
that it eliminates three important sources of error: (1) the 
daily variations of the content per liter, by the introduction of 
the notion of fasting ascorburia and the notion of the hourly 
fasting excretion, (2) the daily variations of basic ascorburia 
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by the establishment of averages for five day periods and (3) 
the seasonal fluctuations of the vitamin C metabolism by the 
establishment of a general average from ten averages deter- 
mined in different seasons. He reaches the conclusion that the 
basic ascorburia, determined according to the described method, 
may be regarded as a physiologic constant. It can be employed 
for the determination of the vitamin C content of the organism 
and for the detection of a latent hypovitaminosis. 


Liége Médical 
31: 435-454 (May 1) 1938 
Rickets and Spasmephilia. L. Plumier.—-p. 435. 
*Detection and Repression of Drunkenness in Drivers of Automobiles. 

A. Hougardy.——p. 446. 

Detection of Intoxication in Motorists. — Hougardy 
shows that the detection of drunkenness in motorists involves 
two factors: the clinical examination of the suspected person 
and the determination of the alcohel content of the blood and 
urine. The clinical examination is practiced nearly everywhere, 
but Sweden is the only country in which it is thoroughly 
standardized. The author reproduces the questionnaire that is 
in use in Sweden and then cites the regulations that are in 
force in some other countries such as Norway, Germany and 
Switzerland. In the second part of the paper the author takes 
up the determination of the alcohol content of the blood. He 
briefly describes the most widely used method, that of Wid- 
mark, and mentions several others. However, he shows that 
the alcohol contained in the blood does not represent the total 
alcohol content of the tissues and even less the total quantity 
of alcohol ingested. The retention of alcohol varies not only 
in different persons but also in different tissues. In discussing 
the relation between the alcohol content of the blood and the 
degree of intoxication, the author cites the figures given by 
several investigators and shows that there are considerable dis- 
parities. He also shows that, whereas in some countries the 
legal regulations on intoxication in motorists contain definite 
figures cn the relation between alcohol content and intoxica- 
tion, in the regulations of other countries nothing definite is 
stated about this point. On the basis of this survey, the author 
concludes that the action of alcohol on the organism depends 
on a number of factors, such as the physical status of the sub- 
ject, particularly the condition of the gastrointestinal tract 
(absorption) and of the kidneys (elimination). Another impor- 
tant factor is the concentration vf alcoho! in the consumed 
drink. The presence in the drink of substances that stimulate 
or depress the action of the motor, psychic, vasomotor, thermo- 
regulator and respiratory centers deserves attention, as does 
also the external temperature. In other words, the author 
thinks that abcut the biochemistry and physiology of intoxica- 
tion the last word has not been spoken as yet and that it is 
premature to draw final conclusions applicable to the medico- 
legal sphere. 


Presse Médicale, Paris 
46: 609-624 (April 20) 1938 
Myelogenic Leukemia Without Splenomegaly. P. Emile-Weil.—-p. 609. 
*Gastric Pain Studied by Viscerographic Method. C. C. Dimitriu, T. 
Tanasoca and A. Pepovici.--p. 610. 
Problem of Elimination of Bromine by the Human Organism: 
tance of Chlorine Balance. Camille Chatagnon.—p. 612. 


Impor- 


Gastric Pain.—Dimitriu and his associates studied gastric 
pain by means of the viscerographic method as developed by 
Danielopolu and applied by him to a study of gastric spasms in 
tabes. This technic permits cf precise concomitant graphic 
representation of intragastric mechanical and chemical phenom- 
ena. The authors submitted forty patients with gastric ulcer to 
the following procedures: (1) clinical examination of pain, (2) 
examination of gastric chemistry, (3) roentgen examination of 
gastroduodenal motility, (4) concomitant examination of gastric 
motility and chemistry by the viscerographic method. In 
eighteen cases no pain could be produced during a period ot 
remission by the following stimuli: intragastric, insufflation, 
intravenous injection of physostigmine and solution of posterior 
pituitary, subcutaneous injections of histamine, and direct intra- 
gastric introduction of a solution (from 0.5 to 4 per cent) of 
hydrochloric acid. It was concluded that pain at the level ot 
the gastroduodenal mucosa cannot be manifested unless a fully 
active inflammatory lesion, the predisposing factor of the pain, 
is present. Similar studies were made of twenty-two patients 
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during the period when pain was most intense for the purpose 
of determining the interrelation of gastric pain, gastric motility 
and gastric secretion. In every case pain was experienced dur- 
ing gastric contractions and was absent during atonic phases. 
In some cases pain became exaggerated as the amplitude of the 
contractions increased. Pain could be produced or increased if 
contractility was stimulated by intravenous injections of physo- 
stigmine or solution of posterior pituitary. If the acidity of 
the gastric secretion was already sufficiently high, further 
increase by intragastric administration of from 0.5 to 3 per cent 
solution of hydrochloric acid would induce pain, more intense 
in the presence of peristaltic movements. Conversely, diminu- 
tion of pain, without complete inhibition of gastric contraction, 
followed lessened acidity of the gastric juice, effected by intra- 
gastric administration of calcium carbonate or by injection of 
atropine. If contraction was completely inhibited, pain ceased. 
The more intense the pain, the more active the inflammation 
and the greater the respective intensity of contractility or of 
acidity. 


Schweizerische medizinische Wochenschrift, Basel 
68: 417-440 (April 23) 1938 

“Boeck’s Disease of Lungs in Siblings. M. Dressler.—p. 417. 

Frequency, Form and Position of Retinal Tears in Cases of Retinal 


Detachment in ~~ Clinic of Zurich During Years 1928- 
1936. G. Meyer.—p. 42 


*Role of Thyroid and peseilivvct in Development of Arteriosclerosis. 

H. Handovsky.—p. 425. 

Boeck’s Disease of Lungs in Siblings.—Dressler says 
that, since it is now almost definitely established that the dis- 
order generally referred to as Boeck’s sarcoid attacks not 
only the skin but other organs as well, it is better to use the 
term Boeck’s disease, because the term Boeck’s sarcoid is 
regarded by many as referring to isolated cutaneous lesions. 
He further emphasizes the fact that cutaneous lesions are not 
essential in Boeck’s disease. After a brief reference to the 
involvement of the eyes and of the mucous membranes of 
the upper respiratory passages, he points out that changes of 
the bones are also likely. The hands and feet should be sub- 
jected to roentgenoscopy in all cases of Boeck’s disease. The 
osseous manifestations of Boeck’s disease are those commonly 
referred to as Jungling’s disease (osteitis tuberculosa multiplex 
cystica). The spleen and lymph nodes are likewise a com- 
paratively frequent localizatjon of Boeck’s disease. A careful 
observation of the pulmonary changes in Boeck’s disease 
revealed to Dressler that there are several types; namely, cases 


in which the hilus glands are chiefly involved and cases in. 


which the parenchyma is affected either in the form of cir- 
cumscribed foci or in the form of a dissemination into both 
lungs. He thinks that the hilar form deserves especial atten- 
tion, because in his material it was the most frequent. He 
observed about twenty cases of this type, among which were 
many in which the massive tumor-like enlargement of the 
hilus glands was the only pathologic process. He gives detailed 
histories of two cases which concerned a man, aged 25, and 
his sister. The occurrence of Boeck’s disease in siblings seems 
to be of some significance, for it suggests that familial factors 
have a part. The author stresses the negligible auscultatory 
aspects and the comparatively favorable general condition, in 
comparison with the roentgenologic aspects. Both of the 
siblings are able to work in spite of the extensive pulmonary 
changes. Of especial significance for the recognition of Boeck’s 
disease is the behavior toward tuberculin, which the author 
found to be negative in nearly all cases. Not only Pirquet’s 
but also Mantoux’s reaction was negative. The author regards 
this anergy to tuberculin as a positive anergy and suggests that 
it indicates a tuberculous etiology. The course of the disorder 
is comparatively benign and the prognosis is usually favorable, 
unless the eyes or the central nervous system become involved. 
The author says that in a number of cases he obtained favor- 
able results with large doses of arsenic. 

Thyroid and Parathyroid in Arteriosclerosis.—Handov- 
sky directs attention to the difficulty that is encountered in 
selecting animals for therapeutic experiments. Two points 
deserve special attention in producing a disease in animals: (1) 
The pathologic process must be as much as possible of a physio- 
logic character and (2) the animal species must react neither 
too slightly nor too severely. The author tried to produce 
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arteriosclerosis by pure vitamin D. He chose dogs after it 
had been ascertained that their organs were free from calcifi- 
cations. Three different dosages were employed. One group 
of dogs was given from 0.05 to 0.23 mg. per kilogram. daily, 
a second group from 0.55 to 0.72 mg. per kilogram daily and 
a third group was given 3 mg. and more per dose. The treat- 
ment with the first dose was continued for 114 days and with 
the second dose for forty-five days. The third dosage was 
toxic ; it rapidly produced hypercalcemia and hypercholesteremia ; 
moreover, within a few days grave sclerotic alterations could 
be produced in the renal tubules which only a few animals 
survived. Summarizing his observations on the different groups 
of animals the author says that, whereas of forty examined 
dogs in various stages of hypervitaminosis not a single one 
manifested macroscopic alterations on the aorta, the first thyro- 
parathyroprivic dog, which was treated for forty days with 
the second type of dose, showed an arteriosclerotic aorta. 
Moreover, this phenomenon could be reproduced a number of 
times; eight animals deprived of the thyroids showed these 
lesions of the aorta under the action of the second type of 
dosage. However, not only are the final morphologic lesions 
different : the entire process presents itself in a different manner. 
If, on the other hand, the thyroparathyroprivic dogs are given 
injections of a thyroid preparation simultaneously with the 
vitamin D treatment, there are no macroscopic lesions of the 
aorta. Thus it is definitely proved that the arteriosclerosis in 
the thyroparathyroprivic animals is attributable to the absence 
of the thyroid function. Moreover, the proof is furnished that 
the thyroid occupies a key position in relation to the alterations 
of the blood vessels: its hyperfunction (normal hypervitamin- 
ized animals) favors necrosis of the arterioles and inhibits 
arteriosclerosis; its hypofunction or total absence of its func- 
tion inhibits necrosis of the arterioles and favors arteriosclerosis 
of the median arteries and of the aorta. In man likewise the 
thyroid plays a part. In this connection the author mentions 
the relation between myxedema and arteriosclerosis and says 
that, when the first ablations of the thyroid in human subjects 
were made, a number of cases of arteriosclerosis were observed 
among these patients. On the basis of several experiments 
which he made in order to determine the significance of the 
parathyroids in arteriosclerosis, he concludes that in case of 
diminution of the thyroid function the parathyroids may greatly 
favor the necrosis and the calcification of the aorta and of the 
large arteries. 


Annali di Ostetricia e Ginecologia, Milan 
GO; 107-208 (Feb. 28) 1938 
Necrobiosis of Fibromyoma of Uterus in Course of Pregnancy. C. Coggi. 
107. 


Pregnancy and Parturition in Early Youth. G. Nicora.—-p. 137. 


Pregnancy and Parturition in Young.—Nicora studied 
390 normal pregnant women ranging in age between 13 and 17 
years. Menstruation appeared between the ages of 12 and 14 
in the majority. In no case did it appear before the age of 
9 or after 16 years. One woman in the group became preg- 
nant before the beginning of menstruation. The author com- 
pares pregnancy and parturition in young girls with that of 
women of average age. Miscarriage takes place in about eleven 
of 100 cases. Delivery of premature living fetuses takes place 
in fourteen of 100 cases. Sympathetic phenomena develop in 
few cases. Heart disease, bronchopneumonia, gonorrhea and 
syphilis are rare complications of pregnancy in young girls. 
Albuminuria and eclampsia are frequent. As a rule eclampsia 
is of a serious type. Delivery is normal and of short duration. 
Dilatation of the uterus and elimination of the placenta and 
membranes are the stages of shortest duration. Surgical inter- 
ventions in pregnancy, delivery or afterbirth are rarely neces- 
sary. The vertex presentation is the most frequent in deliveries 
at full term. The podalic presentation occurs in a few cases 
of early delivery. Transverse and other abnormal presen- 
tations are unusual. Pelvic abnormalities are rare. The 
joints of the pelvis of young girls have a great mobility and 
the contractions of the uterus are energetic. Abnormalities 
of the insertion and detachment of the placenta and inertia 
of the uterus are rare. Rupture of the perineum is more 
frequent but more benign in young than in older women. 
When it does happen, it is a first degree rupture. Puerperal 
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fever and septicemia are extremely rare. The mortality rate 
of young mothers is within the limit of the average mortality 
for more mature mothers. The weight of the infants at birth 
is slightly under normal. The mortality rate of the new- 
born of young mothers is high. This is because of the fre- 
quency of premature deliveries. In order to prevent abortion 
and premature deliveries of young mothers the author advises 
hospitalization in special welfare centers, to guard against 
overexercise. He thinks that the health of young girls is not 
impaired by motherhood and that their children are normally 
healthy, 


Giornale di Clinica Medica, Parma 
19: 357-468 (April 10) 1938. Partial Index 

Action of Some Test Meals on Gastric Secretion. D. Antié and D. Brkic¢. 

—p. 358. 
*Acidesis j in Diseases of Kidney. B. Stanojevich.—-p. 369. 
Phenomenon of Pallid Finger. K. Agapejeva.—p. 387. 
Is There a Difference Between Endogenous and Exogenous Superinfec- 

tions? V. Spuzic.—p. 400. 
Varices of Esophagus and Stomach: 

Boric and S. Jankovic.—p. 413. 

Acidosis in Diseases of Kidneys.—Stanojevich investi- 
gated the function of the kidneys in eliminating acids or bases. 
In the early morning the patients were given thirty drops of 
diluted hydrochloric acid within three or four hours, or 5 Gm. 
of sodium bicarbonate within two to five hours, or both. The 
test was carried on in normal persons and in patients who were 
suffering from diseases of the kidney, with or without renal 
insufficiency. In all cases the tests of dilution and concen- 
tration of the urine were also performed. The amount of 
urea and uric acid in the blood and the xanthoproteic reaction 
in the blood were determined. In the group of normal per- 
sons the average pu of the urine was 6.1. There was a rapid 
alkalinization of the urine after administration of sodium 
bicarbonate (a pu of the urine of 8 or 8.2) followed by a rapid 
elimination of alkali and a similar behavior after acid. In 
essential hypertonia and in chronic or subchronic glomerulitis 
the pu of the urine before administration of sodium bicar- 
bonate varied between 4.5 and 5.5. The elimination of alkali in 
the course of the test was insufficient and retarded. The pu 
of the urine after administration of sodium bicarbonate was 
below 8 in essential hypertonia and below 7 in glomerulo- 
nephritis. The author found that the pu of the urine in 
renal insufficiency does not change by administration of acids. 
An insufficient elimination of alkali during the sodium bicar- 
bonate test parallels an insufficient concentration of the kidney. 
There is a relation between the increase of uric acid in the 
blood and the lowering of elimination of alkali of the kidney. 
In the course of benign focal or diffuse glomerulonephritis the 
power of the kidney in eliminating alkali is almost normal. 
As a rule a poor elimination of alkali and a low hydrogen ion 
concentration of the urine correspond to an insufficient power 
of concentration of the kidney. There is a relation between 
the increase or diminution of the amount of uric acid in the 
blood during variations of renal insufficiency and the varia- 
tions of the power of the kidney to eliminate alkali in the 
course of repeated sodium bicarbonate tests. The alkali test 
is of value in showing the function of the kidney and the con- 
dition of the acid base equilibrium. The test is more reliable 
than tests of the power of the kidney for dilution and con- 
centration. It is simple and well tolerated by the patients. The 
author concludes that there is acidosis in renal insufficiency. 
The kidneys have an important part in maintaining the acid- 
base equilibrium of the blood and body fluids. When the 
functions of the kidney are impaired, a disturbance of the 
acid base equilibrium takes place. 


Clinical and Roentgen Study. D. 


Riforma Medica, Naples 
54: 449-488 (March 26) 1938 
*Etiology of Venereal Lymphogranuloma. G. B. Cottini.—p. 451. 
Treatment of Otogenous Septicemia. V. Pescetti.—p. 454. 


Behavior of Zambrini Reaction in Surgical Interventions. V. Lorizio.— 
p. 465 
Venereal Lymph loma.—Cottini believes that a 


granular virus which causes venereal lymphogranuloma has been 
identified in microscopic slides prepared from the pus of patients 
or in stained tissues of the brain of rats which were previously 
inoculated. The author describes serial histologic sections of 
brains of rats which were successfully inoculated with Blay, 
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Stendel, Schafer or Ernstberger viruses of human origin. The 
viruses had had from fifteen to 155 transferences from animal 
to animal, when used in the author’s experiments. Photographic 
illustrations of the sections are given in the article. The author 
concludes that the lymphogranulomatous virus can be shown 
in serial sections of the brain of inoculated rats, even if the 
virus has passed through several inoculating transferences. The 
virus is selectively located in the Inmen of the cerebral blood 
vessels in the depths of the cerebral tissues (white matter and 
choroidal plexuses) or around the vessels. There are neither 
virus granulations in the periphery of the brain and the gray 
substance nor free granulations in the cerebral tissue. The num- 
ber of virus granulations in the cerebral blood vessels or near 
them is small. The author was unable to use virus which had 
not passed through several animals. He believes that the pas- 
sages of the virus through several animals may increase or 
diminish the selectivity of the virus for the brain. The virus 
stains about the same in microscopic sections of the brain as in 
microscopic preparations of fresh tissues of the structure. 


Prensa Médica Argentina, Buenos Aires 
25: 667-706 (April 6) 1938. Partial Index 

Rehberg’s Test for ayn of Kidney. J. J. Beretervide and C. 

Rechniewski. —p. 
Electrocardiograms Constitetional Tyres. V. 
*Continuous Traction on ga Stumps of Limbs. 

A. A. Soljancic.——p. 687 
Erythroplasia of Vulva: 


A. Franco.—p. 681. 
A. Torres Posse and 


Case. J. L. Carrera.—p. 694. 


Continuous Traction on Open Stumps.—Torres Posse 
and Soljancic state that the stumps which remain open after 
amputation will heal by the application of continuous traction 
to the stump. The apparatus used by the authors is simple. 
Two strips of adhesive tape 5 cm. wide are placed in the form 
of a cross on top of which is put a cross of light wood with a 
hole in the center and a cord by which traction is applied. The 
wooden cross is slightly longer than the diameter of the thigh. 
The four free ends of adhesive tape are applied to the thigh 
from 5 cm. above the border of the stump near to the base of 
the thigh. The adhesive part of the tape which is not fastened 
to the stump is covered with a piece of bandage. A space of 15 
cm. is left between the stump and the cross. The adhesive tape 
on the thigh is held in place by a piece of adhesive tape which 
is placed over it but not completely around, so that pressure 
is avoided. A bandage is placed on top of the adhesive tape, 
which is allowed to adhere to the stump for two days. Traction 
is applied by a convenient method with a weight of 1 or 2 Kg. 
Excessive pressure should be avoided, as it will cause edema. 
If edema appears, traction is discontinued until it disappears. 
A moderately active mobilization is given to the stump as soon 
as it is placed under traction. In treating the stump, the assistant 
raises it, holding it by the traction cord. The treatment is ap- 
plied under the stump and the latter covered by a dressing 25 
cm. long and 30 cm. wide, which is held in place either by 
pinning to the adhesive tape or by a bandage. Continuous trac- 
tion is also indicated a day after amputation in order to obtain 
quick healing of the stump and also when reamputation is 
contemplated. This prevents retraction of the tissues, diminishes 
tension on the borders of the operative wounds, hastens healing 
and prevents or controls suppuration. 


Klinische Wochenschrift, Berlin 
17: 433-488 (March 26) 1938. Partial Index 
*Results Obtained with New Type of Insulin (Surfen Insulin) Which 
Has a Depot Action But Is Free from Protamine. F. Umber, F. K. 
Stérring and W. Fdéllmer.—p. 443. 
Heart Minute Volume During Rest. H. W. Knipping.—p. 446. 
*Physiology and Pathology of Intermediary Fat Metabolism. G. Katsch. 
—p. 449. 
*Determination of Ketone Bodies in Small Quantities of Blood. H. G. 
Krainick.—p. 450. 
Lactoflavin allt Hypertrophy of Suprarenals During Experimental 
Hyperthyroidism. E. Hoen and C. Oehme.—p. 452. 
Vector Diagraphy of Heart as Clinical Method. F. Schellong.—-p. 453. 
Polarographic Investigations on Insulins. C. Tropp.—p. 465. 


New Type of Insulin.—Umber and his associates say that 
on the basis of clinical experiences with the various types of 
protamine insulin and protamine zinc insulin they are able to 
corroborate the effective action of these preparations and their 
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superiority over ordinary insulin. They think, however, that 
the addition of protamine to the insulin may elicit hyper- 
sensitivity because protamine is a foreign protein. In_ this 
connection they point out that, according to Joslin’s observa- 
tions, the addition of protamine may lead to local and general 
irritations. It was their aim to find an insulin with a good 
depot action that would be free from protein or its decom- 
position products. They experimented with various depot 
insulins that were free from an admixture of protamine. 
Finally a preparation was found that was tolerated without 
irritation and the protracted action of which was at least 
equivalent to protamine insulin. In this preparation the pro- 
tracted action is obtained by the addition of a synthetic cyclic 
compound, a quinoline preparation. Trials with this insulin 
on seventy-five patients with diabetes mellitus revealed that 
it had a good depot action and was well tolerated. Its pro- 
tracted action corresponds to that of protamine zinc insulin. 
Since the protracted action of the new insulin can be regulated, 
further improvements may be expected. 

Intermediary Fat Metabolism.—Katsch directs attention 
to the fact that diabetes mellitus is not a clinical entity and 
that quantitative estimates of the sugar metabolism, although 
valuable, are not sufficient for the differentiation of its various 
forms. He emphasizes that the disturbances in the fat metabo- 
lism of the diabetic patient are erroneously considered as mere 
sequels of the disorder. The internal need of sugar forces the 
increase in the fat metabolism. The extent and type of the 
disturbance in the fat metabolism do not parallel the severity 
of diabetes mellitus, particularly if the severity is evaluated 
only on the basis of the sugar metabolism. In this connection 
the author points out that a patient with the severest case of 
lipemia, among 3,000 cases of diabetes mellitus, had only com- 
paratively mild diabetes. Dependence of the lipoid metabolism 
on endocrine factors (thyroid and ovary) reveal constitutional 
peculiarities, which have an increased significance in diabetic 
patients. The same can be said about the lipoid metabolism 
with regard to its relation to parenchymal impairment of the 
liver and kidney. The problem of the fat content of the diet 
of diabetic patients is much discussed today. Moreover, the 
predisposition to ketosis is of great importance. The first of 
the investigations on these problems were those described by 
Krainick in the following paper. 


Ketone Bodies in Blood.—Krainick says that, in order to 
gain an insight into the finer mechanism of the intermediary fat 
metabolism, anaivtic methods are needed which are not only 
simple and exact but require only small quantities of capillary 
blood. For the detection of relations between the fat and carbo- 
hydrate metabolisms, the determination of the ketone bodies i. 
the blood is of great importance. For the quantitative deter- 
mination of acetone in small amounts of blood the author took 
the Fabinyi-Frommer principle as the basis of his technic. His 
ti t requires thick-walled centrifuge tubes and a microdistilla- 
tion system with a changeable glass distributer. In order to 
avoid condensation, the entire system is wrapped in four layers 
of wool. The apparatus is adjusted with a clamp and is heated 
in a paraffin bath by means of a microburner. The receiving 
glass is cooled with ice water. The reagents required are a 
10 per cent sodium wolframate, % normal sulfuric acid, a 10 per 
cent by volume alcoholic solution of salicyl aldehyde, 11.3 
normal potassium hydroxide solution, 10 per cent by volume of 
sulfuric acid and 1 per cent potassium bichromate. The author 
hemolyzes 0.2 cc. of capillary blood with 1.4 cc. of water in a 
small centrifuge tube. After complete hemolysis, 0.2 cc. of 
wolframate is added and 0.2 cc. of *%; normal sulfuric acid. 
Following each addition, the mixture is shaken carefully. After 
ten minutes, centrifugation is done with a high number of revolu- 
tions. The supernatant fluid is transferred to a second tube 
and is once more centrifugated. The entirely clear fluid is 
poured off immediately before the determination. In order to 
avoid loss of acetone, the tubes must always be closed with 
rubber, even during centrifugation. At the beginning of the 
extraction the paraffin bath is heated to 100 C.; into the receiv- 
ing glass is put 2 cc. of the salicyl aldehyde solution and 2 cc. 
of 11.3 normal potassium hydroxide solution. Then 1 cc. of 
the blood centrifugate and 1 cc. of bichromate solution is put 
through the funnel into the distillation vessel, the cock is closed 
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and the receiving glass with the glass distributor is attached 
to the apparatus. By means of a special pipet, which is placed 
tightly into the neck of the funnel, 1 cc. of a 10 per cent solu- 
tion of sulfuric acid is blown into the distillation vessel, while 
the cock is opened and the apparatus is dipped to the neck of 
the vessel into the paraffin bath. First oxidation is done for 
twelve minutes at a temperature of 100 C.; then follows distilla- 
tion at 142 C. When the distillate has risen to 5 ce., it is taken 
from the receiving glass and under constant mixing it is put 
into a cooled test tube. Then the fluid is warmed for twenty 
minutes at 50 C. Photometry is done by inserting the green 
filter S 53 at a layer thickness of 10 mm. against an equally 
warmed compensation fluid consisting of 2 cc. of salicyl aldehyde 
solution, 2 cc. 11.3 normal potassium hydroxide solution and 
2 ce. of distilled water. The author shows also how the total 
acetone and the betahydroxybutyric acid can be determined 
separately. 


Miinchener medizinische Wochenschrift, Munich 
$5: 497-536 (April 8) 1938. Partial Index 

Anesthesia in Practice. E. von Redwitz.—p. 497. 

*Relations Between Fertility and Age of Woman. O. Kolb.—p. 502. 
Action of Peritonitis Serum. M. Friedemann.—p. 509 

Treatment of Tonsillitis with Bismuth Preparation. 


R. Zeidler.—-p. 512. 
Provocation Test After Male Gonorrhea. 


D. Schiissler.—p. 513. 

Fertility and Age of Women.—Kolb demonstrates that 
the natural fertility of women is reduced by different factors. 
As the most important ones he mentions the primary or sec- 
ondary diseases and anomalies of the genital apparatus and 
intentional contraception. The causes for the latter are mani- 
fold, but the main reason seems to be the relatively unfavorable 
economic status of many couples in countries with a high civi- 
lization. In order to determine the fertility of women during 
the different years of their lite, Kolb investigated the cases 
which passed through the obstetric and gynecologic clinics of 
the German university in Prague. The total number of cases 
was 59,117. He found that the limits of fertility are the twelfth 
and forty-ninth years. Up to the sixteenth year the fertility is 
comparatively slight. During the following years a_ great 
increase is noticeable. Fertility is greatest during the twenty- 
third year. After that the decrease is gradual. It is quite 
apparent after the thirtieth year, but it is especially noticeable 
after the fortieth year. The decrease after the thirtieth year is 
largely ascribable to intentional restriction of the number of 
children. The decrease after the fortieth year is chiefly due 
to a gradual decrease in the natural fertility, to the lessening 
of the libido and the resulting reduction in cohabitation and 
to various disorders, not only those of the genital sphere. By 
a comparison of equal numbers of births before and after the 
World War, a difference was noted in the fertility of the vari- 
ous age groups; that is, there was a relative shifting of the 
fertility from the younger to the older age groups. Moreover, 
there was a greater limitation of the natural fertility in the 
different age groups during the after-war period. 


Zeitschrift fiir Kinderheilkunde, Berlin 
59: 431-542 (Feb. 8) 1938. Partial Index 
Familiarity in Course of Diphtheria. B. de Rudder.—-p. 431. 
Diphtherial Sepsis. H. Kaschel.--p. 437 
*Ammonia Content of Cerebrospinal Fluid. H. H. Brihl.—p. 446. 

Influence of Ultra-Acoustic Sound Waves on Enzymes of Milk. M. 
Kasahara and T. Yoshinare.—p. 462. 

Studies on Tuberculosis: Allergometric Behavior of Children with Intra- 
thoracic Tuberculosis in High Altitude Climate. Marian Skorezynski. 
—p. 465. 

Influence of Youth of Mothers on Offspring. K. Schott.—-p. 520. 

Cutaneous Emphysema in Diphtheria. O. Saxl and K. Mendl.—p. 532. 
Ammonia Content of Cerebrospinal Fluid. — Brihl 

studied the ammonia content of the cerebrospinal fluid in 
various conditions of irritation of the brain, but particularly 
to determine whether the brain of spasmophilic nurslings is in 
a state of increased irritation, also outside of the convulsive 
attacks. In summarizing he states that the ammonia content 
of the cerebrospinal fluid originates in the cerebral metabolism. 
Normally the ammonia content of the cerebrospinal fluid is 
Q microgram per hundred cubic centimeters. In conditions of 
excitation the brain forms more ammonia, so that it becomes 
demonstrable in the cerebrospinal fluid. In those involving the 
brain stem the ammonia values of the cerebrospinal fluid are 
between 0 and 9010 micrograms per hundred cubic cen- 
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timeters, but in those involving the cerebral hemisphere the 
ammonia values of the cerebrospinal fluid are higher and may 
reach 450 micrograms per hundred cubic centimeters. Thus 
the ammonia values permit to a certain extent a topical diag- 
nosis of the focus of excitation. Moreover, the ammonia con- 
tent of the cerebrospinal fluid is a manometer for the degree 
of irritation of the centers. The author demonstrates this in 
clinical cases. In cases of tetany of nurslings the increase in 
the ammonia values indicates irritation of the cerebral centers. 
The amount of the ammonia indicates that in these cases the 
centers of the brain stem, the respiratory center and the cen- 
ters of the cerebral cortex are subject to periodic excitation. 


Wiener Archiv fiir innere Medizin, Vienna 
32: 97-158 (March 31) 1938 
Protamine Zinc Insulin and Resistance to Insulin. W. Falta.—p. 97. 
*Significance of Creatinuria in Progressive Muscular Dystrophy. P. 

Netolitzky and E. Pichler.—p. 121. 

Case of Functional Branch Block During Pregnancy. I. Pines.—p. 129. 
Action of Histamine on Galactose Elimination of Healthy Persons. F. 

Pollak and K. Bergmann.—p. 151. 

Creatinuria in Progressive Muscular Dystrophy. — 
Netolitzky and Pichler demonstrate that in progressive muscular 
dystrophy the administration of aminoacetic acid causes an 
increase and later a decrease in the elimination of aminoacetic 
acid without necessarily effecting a clinical improvement. They 
show further that malaria therapy of progressive muscular 
dystrophy may be followed by a clinical improvement without 
there being essential changes in the elimination of creatine. 
Thus improvement in creatine tolerance is no measure for the 
functional improvement of the dystrophic musculature. Nothing 
definite is known about the mechanism of creatinuria, but recent 
investigations have disclosed that whenever creatinuria is pro- 
duced experimentally the muscular glycogen is in a state of 
decomposition. On the other hand, all factors which cause a 
disappearance of the muscular glycogen result in creatinuria. 
From this the conclusion was drawn that creatinuria is a sign 
of the disappearance of glycogen from the skeletal musculature. 
Moreover, it appears that the connection between creatinuria 
and the disappearance of glycogen applies also to progressive 
muscular dystrophy and that the resynthesis of creatine and 
phosphoric acid to phosphagen is impaired. Thus the conditions 
might be similar to those which exist in case of poisoning with 
mono-iodoacetic acid. In this type of poisoning the blockage 
of the carbohydrate metabolism leaves no energy for the resyn- 
thesis of phosphagen and finally the phosphagen stores are 
entirely depleted. The authors decided to study the fate of the 
creatine thus liberated, hoping that this might permit conclusions 
in progressive muscular dystrophy. In experiments on rabbits 
they were able to show that creatine appears only as a result of 
the intoxication and they think that this suggests that creatine 
is eliminated because its resynthesis is made impossible by the 
metabolic disorder elicited by the poisoning. Thus the creati- 
nuria would appear as the result of the impaired relati.n of 
free and combined c.eatine. Whether this mechanism has a 
part in the creatinuria of prog 2ssive muscular dystrophy is 
still problematic. 


Wiener klinische Wochenschrift, Vienna 
51: 353-376 (March 25) 1938. Partial Index 
Hematogenic Suppurating Inflammations of Ovaries. M. sel.—p. 357. 
Immunobiologic Problems of Scleroma with Especial Gattieies of 

Immunotherapy. E. Neuber.—p. 358. 

*Use of Mester’s Test for Differential Diagnosis of Rheumatic Diseases. 

F. Lenoch.—p. 363. 

Vitamin Therapy. R. Boller.—p, 366. 

Mester’s Test for Diagnosis of Rheumatic Diseases.— 
Lenoch performed Mester’s test on 140 patients. On the flexor 
side of the right forearm he produced five wheals by means of 
the intracutaneous injection of a sterile 0.1 per cent aqueous 
(distilled water) solution of salicylic acid. Since for each 
wheal 0.2 cc. was injected, the total quantity was 1 cc. of fluid 
with 1 mg. of salicylic acid. The distance between the wheals 
was approximately 4 cm. The test was made on the fasting 
patient usually between 7 and 11 a. m. Patients with chronic 
disorders were examined while sitting down and they had to 
refrain from movement. Before the injections were made, blood 
was withdrawn from the middle finger of the right hand and 
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the number of leukocytes was determined. The withdrawal of 
the blood and the counting of the leukocytes were repeated thirty 
and sixty minutes after the last intracutaneous injection. The 
pains felt during the injections always disappeared after from 
one to two minutes. The wheals, which immediately after the 
injection had the whiteness of porcelain, gradually assumed a 
reddish appearance. After several hours they disappeared. In 
the so-called rheumatic disorders, which according to Mester 
include acute, subacute and chronic polyarthritis, rheumatic 
sciatica, spondylarthritis ankylopoietica, rheumatic heart disease, 
rheumatic iridocyclitis and rheumatic pains in the joints, the 
number of leukocytes supposedly decreases from 15 to 50 per 
cent, thirty or sixty minutes after the injections. The author 
records his experiences with the test in tables. On the basis 
of his observations in the 140 cases, he regards Mester’s test 
as a valuable addition to the diagnostic methods in the so-called 
rheumatic diseases. As is true of the majority of the diagnostic 
aids, Mester’s test is not infallible; but it is of- assistance 
when it has to be decided whether an arthritis is of rheumatic 
or ef some other origin. 


Polska Gazeta Lekarska, Lwow 
17: 289-312 (April 10) 1938 
Endocarditis Lenta in Light of Personal Observations with Review of 
Literature for the Last Fifteen Years. M. Morawski.—p. 289. 
Mediastinal Tumor of Unclear Origin. J. Aleksandrowicz.—p. 292. 
Avitaminosis C and Endocrine Glands. B. Giedosz.—p. 293. 
*Behavior of Types Gravis, Mitis and Intermedius of Diphtheria Bacilli 

in Region of Lwow. J. Zopoth-Jankowska.—p. 295 

Action of Prostigmine S. Adam-Falkiewiczowa.—p. 297. 
Antistreptin (Sulfanilamide) Therapy in Gonorrhea. E. Engelstein.— 

p. 298. 

Diphtheria Bacilli in Region of Lwéw.—Zopoth-Jan- 
kowska has analyzed and separated 145 different types of diph- 
theria bacilli in the region of Lw6w. From the morphologic 
and biochemical point they can be divided into gravis, mitis and 
intermedius types and a small atypical group. The gravis type 
appears more frequently in diseased and convalescent patients 
than in healthy diphtheria carriers; the mitis type and inter- 
medius type occur equally often in the two classes. Only one 
type of organism is to be found in one person whether diseased 
or a healthy carrier. 


Klinicheskaya Meditsina, Moscow 

15: 1355-1504 (No. 12) 1937. Partial Index 
Hypertensive Tissue Substances. O. A. Steppun.—p. 1355. 
Syphilis and Malaria. M. A. Chlenov.—p. 1365. 
Physiology and Pathology of the Liver. V. M. Shaverin.—p. 1374. 
Hypertonia, Neurohumeral Factors and Vegetative System. V. M. 

Kogan-Yasniy, B. A. Vartapetov and P. Ya. Spivak.—p. 1382. 

*Blood Transfusion in Chronic Tuberculosis of Lungs, Lymph Nodes and 

Serous Surfaces. Ya. O. Krizhevskiy.—p. 1472. 

Blood Transfusion in Tuberculosis.—Krizhevskiy states 
that blood transfusions did not cause a spread in the artificially 
produced tuberculous focus in rabbits. Blood transfusion prac- 
ticed in seventy-nine patients with various forms of pulmonary, 
lymph node and serous membrane tuberculosis demonstrated 
that, regardless of the localization and gravity of the process, 
the beneficial effect depended on the patient’s condition. Good 
results were obtained only in cases in which the disease process 
was either stationary or at least did not exhibit a tendency to 
progression. Blood transfusion may be practiced because of 
other indications or because of trauma; extensive and progress- 
ing fibrous cavernous processes constitute the only contraindica- 
tion. Blood transfusion as a therapeutic measure is indicated 
in tuberculous involvement of serous surfaces, in extensive 
lymphadenitis and in focal pulmonary tuberculosis with perifocal 
or pneumonic manifestations. It is contraindicated in all forms 
of fibrous productive and cirrhotic tuberculosis. The author 
considers from 200 to 300 cc. of blood the proper amount for 
a transfusion. The favorable time for a transfusion coincides 
with the phase of improvement. As a rule, one transfusion 
administered at the favorable moment is sufficient to bring about 
the desired improvement for a period of time. The transfusion 
may be repeated when an insufficient amount of improvement 
has been noted. The author did not notice a parallelism between 
the effect of transfusion and the presence or absence of non- 
specific protein reactions. 
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Novyy Khirurgicheskiy Arkhiv, Dnepropetrovsk 
40: 227-384 (No. 159) 1938. Partial Index 
Late Results of Epiphyseolysis of Distal End of Radius. 

—p. 227. 

Radical Operation for Femoral Hernia. A. D. Faddeev.—p. 240. 

Removal of Choroidal Fe a After Dandy in Treatment of Occlusive 
Hydrocephalus. L. S. Astvatsaturov and L. M. Glauberman.—p. 242. 

Odontogenous Neuraigias of Trigeminal Nerve. N. A. Polyshkina.— 
» 248. 

Filling in of Large Defect in Face with Flat (Double) Flap. 

Nikanorov.—p. 255. 

*Form and Function of Stomach After Resection. 

p. 272. 

Stomach After Resection.—Fedyushin reports a clinical 
and roentgenologic study of fifty-two patients subjected to a 
partial gastric resection. Roentgenologic observations were made 
from one and a half to two weeks after the operation and were 
repeated at intervals of from two months to two years. Forty- 
four of the patients were operated on for a malignant tumor 
and eight for ulcer. With the exception of one case in which 
total extirpation was made and of three cases in which the con- 
tinuity of the gastrointestinal tract after resection was reestab- 
lished by the first Billroth operation, the operation performed 
was the Finsterer modification of the Reichel-Polya method in 
the remaining forty-eight. The author concludes on the basis 
of his clinical observations that even a pronounced functional 
alteration as demonstrated by roentgenologic studies does not 
preclude a clinically satisfactory result. This fact is to be 
accredited not so much to the advantages of any method of 
resection but rather to the great adaptability of the gastro- 
intestinal tract to the new conditions. Symptoms of a “small 
stomach” are due to insufficient adaptation and ccrrection of the 
disturbed anatomic and physiologic relations, to errors in the 
method of resection and to such complications as perigastritis, 
gastritis and jejunitis. The form of the remaining stomach 
shortly after the resection depends on the operative method, the 
inflammatory changes and the gastric tonus. With the lapse of 
time the form of the gastric stump alters under the influence of 
the pressure of its contents. The emptying of the stomach after 
resection is a complicated act in which hydrostatic pressure, the 
systole, the reflex closure of the anastomosis and the peristaltic 
movements of the afferent loop of the intestine are concerned. 
The predominant part in the emptying act is assumed in the 
early postoperative period by the hydrodynamic factor, while 
in the late period the gastric tonus and the peristaltic activity 
of the afferent loop of the intestine are the determining factors. 
The operative method determines the early form of the gastric 
stump and its later adaptability to the new functional demands. 
The technical points in the resection which influence the proper 
emptying are (1) the creation of a sufficiently wide anastomotic 
stoma, not however to exceed that cf the lumen of the afferent 
loop of the intestine in order to prevent retrograde spilling, 
(2) placing of the stoma so that it occupies the lower segment 
of the right border of the stump after the latter’s usual shift to 
the left, (3) avoidance of the formation of the spur in anastomos- 
ing the ends of the gastric stump and the intestine and (4) 
turning in of the angle of the lesser curvature into the interior 
of the stomach in order to avoid retrograde evacuation. 
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Sovetskiy Vrachebnyy Zhurnal, Leningrad 
March 15, 1938 (No. 5) Pp. 321-400. Partial Index — 
Local Immunization Against Scarlatina with Aid of Virus-Toxin After 
Method of Belenovskiy. S. G. Ostrovskaya and I. P. Gildin.—p. 331. 


Antireticular Cytotoxic Serum in Prophylaxis of Measles. A. V. 
Pshenichnov.—p. 337. 

Symptoms and Treatment of — Due to Ulcer. D. G. Abramo- 
vich and K. Yu Turgel.—p. 343 

*Symptoms and eee Diagnosis of Congenital Bony Fragility. A. B. 


Rabinerzon.—p. 

Residual Nitrogen in "ood of Patients with Acute Rheumatism. P. I. 

Pliner.—p. 357. 

Diagnosis of Congenital Bony Fragility.—Rabinerzon 
reports that a girl, aged 5 years, presented blue sclerotics and 
a history of eleven fractures. Roentgenograms revealed a 
definite osteoporosis, poorly developed bony cortical layer and 
evidence of healed fractures. The patient’s sister at the age 
of 10 years had had five fractures, involving the femurs and the 
left radius, between the ages of 2 and 5 years. Her sclerotics 
were likewise blue. Roentgenograms of the upper and lower 
extremities showed a more or less generalized osteoporosis and 
signs of healed fractures of the femurs and of the left radius. 
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The mother, aged 33, has blue sclerotics and impaired hearing. 
At the age of 8 years she had three fractures. Roentgenograms 
demonstrated an almost universal osteoporosis. The patient's 
maternal grandfather, now 58 years old, suffered all his life 
from spontaneous fractures (about twenty-six). Of his six chil- 
dren three survived, and of these only one presented the syn- 
drome of bony fragility. The grandmother was well. According 
to the author, osteogenesis imperfecta and osteopsathyrosis 
idiopathica are identical, differing only in the time of their 
appearance, the former belonging to the fetal period, while the 
latter continues through life but is particularly prone to mani- 
fest itself in early childhood. The disease presents most fre- 
quently a familial and hereditary character with no emphasis 
on sex. Bony fragility, blue sclerotics and otosclerosis constitute 
the characteristic triad of symptoms. One of these, most fre- 
quently otosclerosis, may be absent. The long tubular bones 
and the ribs are particularly fragile. The fractures are as a rule 
spontaneous and painless and they heal promptly. Charcot’s 
theory of a lesion of the central nervous system and the theory 
of anomaly of the development of mesenchymal derivatives are 
advanced in explanation of the pathogenesis of the condition. 
The typical roentgenologic picture is that of osteoporosis and 
poorly developed cortical layer of bones. The treatment consists 
of a general nourishing diet and climatotherapy. 


Acta Chirurgica Scandinavica, Stockholm 
$0: 481-578 (April 21) 1938 
Operative Anastomoses of Biliary Passages: Thirty-Seven. L. Norrlin. 
—p. 481. 
Seaiaeaetie Phlegmonous Gastritis. M. Persson.—p. 497. 
Backward Luxation of Atlas-Epistropheus Joint with Fracture of Odon- 
toid Process of Epistropheus. Gésta Sundelin.—p. 512 
*Spina Bifida: Prognosis and Heredity. S. Hindse- Nielsen. —p. 525. 
Spina Bifida.—Three hundred and fifty-seven cases of 
craniorachischisis collected from Danish hospitals are analyzed 
by Hindse-Nielsen with particular regard to the prognosis and 
hereditary genesis of the condition. He was much impressed 
by the enormous death rate in both the operative and non- 
operative cases during the first half year. Of the thirty living 
patients who were operated on, four presented bilocular spina 
bifida. Several cases were reported in which there were multi- 
ple, possibly congenital, medullary foci with medullary symp- 
toms not corresponding to the localization of the cyst, such as 
ataxia of the hands in a patient operated on for a lumbosacral 
cyst. The author’s investigation does not coincide with the 
supposition that boys with spina bifida attain a higher age than 
girls. In patients not operated on, he observed the development 
of secondary degeneration of the spinal cord manifesting itself 
during puberty and probably caused by fixation of the conus 
medullaris as in spina bifida occulta. Some of the patients 
showed improvement of rectal incontinence at the ages of 7, 19 
and 40 years. In two patients a spontaneous rupture of the cyst 
took place at the ages of 14 and 19 years, respectively. Three 
women bore five normal children. As the death rate during the 
first year of life is so much greater among patients who have not 
been operated on than those who have, and as the present inves- 
tigation confirms the fact that of the patients operated on only 
those with meningocele have a chance of attaining good health, 
the author suggests (1) that as a rule only patients with true 
meningocele or with myelocele accompanied by minor symp- 
toms should be operated on, (2) that patients with syringomyelo- 
cele should be left alone and (3) that children with spina bifida 
should be transferred to neurosurgical departments. Certain con- 
ditions indicate that the delay in the closure of the neural tube, 
which can be assumed to be the origin of the medullary cysts, 
takes place before the third fetal week. The analysis of this 
series does not solve the problems of the possible exogenous 
causes of the malformation. Through personal investigation of 
124 families, the author has found additional cases of craniora- 
chischisis besides the hospital cases making up the series. The 
greatest number of the deformity observed in the same family 
and distributed among three groups of sisters and brothers was 
seven. The author had confirmed the existence of fifty additional 
cases of spina bifida among 12,550 persons belonging to 124 
families. This fact points to a considerable familial concen- 
tration and the possibility of a hereditary factor in the genesis 
of the condition. 
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